June, 1925. 


The JOURNAL 


OF THE 


National Association of Chiropodists 


PEDIC I'FEMS 


Published Monthly Subscription Price, $5.00 per year 50 Cents per Copy 


Copyright 1925 by the National Association of ‘Se Publisher 
Publication Office, 562 Fifth Avenue, N. Y. C. 


Entered as Second-Class Matter February 3, 1912, Post Office at New York, N. Y., under the Act 
of March 3, 1897. 


CONTENTS: 


The Significance of Callosities in Ab- 


normal Foot Conditions, 
J. 3. Nutt, M.D. 


Cutaneous Uleers . Joseph Mark, M.D. 
The St. Paul Free Foot Clinic, 
Vera Cleaver, M.Cp. 
Is Advertising Ethical? 
E. W. Cordingley, D.C.O. 
Current Topics in Chiropody, 
I. 4. Reis, D.S.C, 
Observations on Arthritis, 
L, T. Swain, M.D. 
Editorials: Scientific The 
Convention . 
National Association 
State Society News . . . 
Keport of Clinical 


NEXT NATIONAL CONVENTION—BOSTON, MASS., AUGUST 3, 4, 5, 6, 1925. 


| 
| 
7 
9 
12 
13 
16 
20 
22 
26 
34 


2 Journat or Tue Nationat Assocration of CH1ropopists 

The First Institute 
of Podiatry 


(Chartered [provisionally] by the Regents of The University of the State of N.Y.) 
M. J. Lew, M.D., President 


terminated, we are planning to cater to practitioners 
who wish to acquire an intimate knowledge of the 
practical features of their daily tasks. 


Nite that the active work of the 1924-25 session has 


To this end we purpose according instruction in any« 
special feature of podiatry which the individual practi- 
tioner feels that he requires in order the better to care 
for his patients who are foot defective. 


There will be no set courses. The instruction will be 
imparted along approved lines in every phase of pro- 
cedure from sharpening knives to operative measures, as 
the practitioner elects. Clinic material in profusion is 
available to demonstrate any and every feature of prac- 
tise and faculty and clinicians, equipped as instructors 
in all that pertains to the science and art of podiatry, 
will take especial pains to instruct those assigned to them 
for that purpose. For particulars address, 


REGISTRAR, 


THE FIRST INSTITUTE of PODIATRY 


213-217 West 125th Street 
New York, N. Y. 


1925-26 catalog ready August 15th, sent on request. 
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THE OHIO COLLEGE OF CHIROPODY 


1030 EUCLID AVENUE, CLEVELAND, OHIO ) 
A. E. BIDDINGER, Dean 


Entrance requirement is a High School diploma ‘ 


For Catalogue and Information, address M. S. Harmo.in, D. S. C., Secretary 


ILLINOIS COLLEGE OF CHIROPODY 


Joun G. O’Mattey, M.D., Pres. 
DAY AND EVENING COURSES 


Entrance Requirements Three Years High School 
or Equivalent. 
Largest Foot Clinic in America 
For information write G. E. WYNEKEN, M.D., Secretary 


1327 N. Clark St. 
Chicago, III. 


The School of Chiropody 


TEMPLE UNIVERSITY 
Philadelphia 


EXT term begins September, 1925, entrance requirements consist 

of four years high school work or its equivalent. The course 

consists of two years of 84% months each and gives a thorough train- 

ing in all branches, both theoretical and practical; with an abundance 
of clinical material. 


The staff consists of men of wide reputation in the medical and 
chiropody professions who have been selected because of their 
attainments and pedagogic ability. The history of Temple Uni- 
versity, the success and achievements of its graduates from other 
departments, speak for the school of chiropody and warrant the 
confidence of the profession in the training of its students. For 
detailed information and catalogue, address “ 


FRANK A. THOMPSON, A.B., M.D., Director 
18TH AND BuTTonwoop STREETS 
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Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


—_ 


The Prof. Royal Whitman Brace 
for Flat Feet and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


207 EAST 52nd STREET 
Telephone Plaza 2935 


Write for our Complete 
Catalogue of 


Standard Remedies 
Instruments 
Supplies 


for use in chiropody practice 


The Belmont Co.., 
CHEMISTS 
Springfield, Massachusetts 


NTIPHLOGISTINE is the 

first thought of the physician 
in treating all conditions where 
inflammation plays a part. Most 
professional chiropodists have 
employed Antiphlogistine success- 
fully in their practices. 

If you are not acquainted with 
this antiseptic, heat - retaining 
cataplasm send for sample and 
literature without delay. 


THE DENVER 
CHEMICAL MFG. CO 


New York City . . . New York 


Metal 
Parts 


Anatomically and 
Physiologically Correct 
They correct foot troubles without 
interfering with muscular action, 
blood, circulation or flexibility of 

the human foot. 

Write for our book “Feet.” 
NATHAN ANKLET Support Co., Inc. 
2157 Prospect Ave. N. Y. City. 
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THE SIGNIFICANCE OF CALLOSITIES IN ABNORMAL 
FOOT CONDITIONS* 


Joun Joseru Nutt, M.D., F.A.CS. 


NEW YORK 


Ill-fitting shoes and even ill-fitting stockings as etiological factors in 
the production of corns and callosities are fully appreciated. What I 
wish to emphasize tonight is the importance of recognizing from the 
presence of certain callosities the foot abnormality which is co-existant. 
There are two obligations which we assume-when we undertake the 
relief of pain from the presence of callosities. The first one is the 
amelioration of the patient’s suffering, and the second is the removal of 
the cause of the condition. Regarding the first, we shall not concern 
ourselves in this paper. 

In determining the specific factor in causing a callous, we must 
remember that pressure at that particular spot is unduly severe, otherwise 
no callosity would appear. We must next determine what mechanical 
fault is present to cause this pressure. This I feel we can best accom- 
plish by taking up cases as they come for examination and treatment. 

A patient complains of a callous in the middle of the forefoot. We 
may find upon our examination that the metatarsal heads of the second 
and third and fourth, one or all, are on the plane of the bottom of the 
foot. In other words, the arch is lowered and the skin between the 
metatarsal heads and the sole of the shoe is unduly compressed with the 
formation of a callous. This may accompany a condition of general 
muscular weakness which would include the interossei muscles or it may 
accompany an on-coming condition of claw-foot, in which the toes are 
hyper-extended at the metatarso- phalangeal, and flexed at the inter- 
phalangeal joint. In the former condition support of the transverse arch 
by any means suitable for the individual case with instructions as to 
exercises for the development of these muscles is usually all that is 
necessary. The latter condition, that of claw-foot or contracted foot, is a 
much more serious proposition, and I would recommend that you refer 
such patients for surgical treatment without delay. 

Now take a case in which the pain is confined to the forefoot but in 
which there is no marked callosities. The patient will blame the pain 
upon what corns are present but only comparatively insignificant callosi- 
ties will be found under the plantar surface. However, it will be noted 
that these callosities are situated under the heads of each one of the five 
metatarsals. This condition, usually unaccompanied with trouble with 
the rest of the foot, is pathonomonic of a shortened gastrocnemius mus- 


*Read before New York County Division, Pedic Society, State of New York. 
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cle, that is, dorsal flexion will be limited to a right angle with the leg. 
Although the foot itself may be free from pain other than the metatarsals, 
with this condition they will frequently complain of pain in the calf of 
the leg or up the back of the thigh brought on by use and alleviated by 
rest. In cases of marked shortening of the heel cord, the patient is forced 
to turn the foot out, but with this slight shortening they continue to walk 
with the toe forward and consequently suffer slight traumatism to the 
skin at each step as the movement at the ankle is blocked. 

Sometimes the patient will complain of a most severe pain especially 
down the fourth toe or in its region which cannot be accounted for by 
any existing corn. The patient may point out some slight callosity which 
he thinks causes the pain. The patient may have found out that the pain 
is relieved by massage and manipulation. You may be able to excite the 
pain by compressing the forefoot laterally. This is a case, as you have 
easily recognized, of Morton’s toe. 

Very frequently linear shaped callosities will be found along the 
inner side of the first metatarsal. This will usually be due to eversion 
and abduction of the foot. Using the foot in the abducted position 
brings the force of propulsion forward of the body upon the everted 
foot, making the pressure along the inner side of the great toe, thus 
causing this callosity. A callosity over the head of the fifth metatarsal 
is caused by abduction and pressure against the side of the shoe, common 
in cases where abducted feet are fitted with a shoe having an adducted toe. 

The callosity around the edge of the heel, especially in what is known 
as the mushroom heel is found most frequently in heel walkers and those 
who use the foot as a solid construction except for the ankle joint. It is 
a very common accompaniment of flat foot. Markedly everted feet are 
more likely to have the callous only on the inner side of the heel. 

As to the correcting of the faulty balancing which causes most of 
these conditions: If the anterior arch is weakened there are many ap- 
pliances for its support, and if the foot is pronated, we can correct the 
eversion by wedges along the sole and heel and if abduction is prononuced, 
an arch support will help to cause adduction. The objections to most of 
these appliances is that they interfere with normal functions so as to 
hinder the restoration of strength to the muscles and ligaments. And 
more than that, their constant use interferes with the slight functionating 
the joints had before the treatment was begun, and weakness increases. 

Therefore, what we want especially to accomplish is the correction 
of faulty balance with the restoration of the normal physiological func- 
tions. This is a very difficult proposition, a tender painful foot may be 
calling for absolute protection and after the pain is relieved, the removal 
of the protecting apparatus may be impossible without re-exciting the 
pain, Therefore, wherever possible, I use as little immobilizing as I can 
in the face of the suffering of the patient. I have found for abduction 
that by supporting the. shaft of the first and second metatarsals and pre- 
venting their flexion and rotation inwards I do not need any wedge under 
the sole. 

This support is provided by a wedge which fills in the surface be- 
tween the floor and the shank of the shoe extending back of the first 
metatarsal phalangeal joint for a distance of an inch or an inch and a 
half and outwards to the head of the third metatarsal. By having the 
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wedge flare inwards to the other foot about one-quarter of an inch it 
prevents absolutely the possibility of eversion. There can be no better 
support to the normal arches of the feet than that provided for the bones 
while in their proper relationship, and the most common cause of a 
disturbance of this relationship is due to eversion and abduction. Thus 
it seems that a security against this deforming process gives all the support 
one can have from any kind of arch support and at the same time leaves 
the mediotarsal area free for its normal and most essential functions. 


CUTANEOUS ULCERS 
JosepH Mark, M.D. 
NEW YORK 


The most common immediate causes of skin ulcers are traumatisms, 
such as infections from scratching the skin. or a blow on the skin. Many 
ulcers result from the application or irritating salves, or the use of solu- 
tions, such as carbolic acid, all of which cause skin necrosis within a very 
short time that requires several weeks of careful treatment to restore. 
Other causes of skin ulcers are frost bites, herpes, varicose veins, burns, 
syphilis, tuberculosis, carcinoma, diabetes, nephritis, embolism, thrombosis, 
neuritis, and arteriosclerosis. 

In the treatment of ulcers the cause should be ascertained, if possible, 
and then removed. If it is due to diabetes, the patient must be dieted 
until the urine, at least, is sugar free. If the cause is syphilis, mercury 
and neo-arsphenamine should be given. If any active infective processes 
are present in any part of the body I have obtained good results in their 
removal by the intradermal injection of aolan. A most important aid to 
a cure is the elevation and rest of the foot or leg. Not all patients can 
lay up in bed and they should be told to rest the foot or leg as much as 
possible and keep the limb elevated while resting. With the rest cure, 
more relapses occur than in those who go about. This is due to the fact 
that the change in position from rest.to activity causes circulatory changes 
which result in relapses. There is no sure treatment that can be said to 
apply to all patients, and often one form of treatment may cause a good 
effect for a time and must be changed, after a week of no progress. The 
ulcer must be kept clean, this is best done by washing the skin around the 
wound with castile soap and, warm water, and then wiping the ulcer with 
cotton soaked with any mild antiseptic solution, such as warm boric acid 
fomentations, until the swelling of the pain has subsided. 

Tonics should be given to overcome anemia. If chronic edema is 
present, the local circulation and inflammation will be greatly improved 
by daily foot baths lasting about twenty minutes. Discharges and crusts 
are best removed, and the skin thereby softened, if the parts are rubbed 
with crude petroleum. When the formation of new granulating tissue 
is slow it must be stimulated. This can be done by the application of 
gauze strips of many ticknesses cut so as to overlap on all sides, and this 
gauze must be kept moist by the addition of a large compress thickly 
spread with Lassar’s paste. To keep the parts moist and to prevent 
underlying sweating, the inner gauze strips can be saturated with a solu- 
tion of silver nitrate 1:200, creolin 1:200. If the wound is clean, and a 
dry dressing is desired, the parts can be dusted with boric acid, iodoform, 
aristol, or any antiseptic powder. 
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When mild stimulation is indicated, apply a sterile boric ointment, 
10%, or equal parts of balsam of Peru and castor oil, or ung. hydrag. 
ammoniati. Overgrown granulations can be removed by touching them 
in spots with a pencil of silver nitrate, but care must be used to avoid 
touching the skin edge. The skin under the most favorable conditions 
will grow about 1% of an inch a week. Epithelium grows most rapidly 
where warmth and moisture exists, but care must be exerted to avoid its 
contact with irritating discharges. Itching and eczema around the wound 
can be relieved by the application of a solution of carbolic acid 1:20, and 
then alcohol, followed by the application of a dusting powder, such as, 
lycopodium, and then covered with a compress soaked in crude petroleum. 


If edema associated with venous engorgement is present, a rubber 
stocking should be advised, but care must be taken to protect the ulcer 
from irritation resulting from the pressure of the stocking. Sometimes 
a gauze bandage can be applied, but it must be put on evenly with no 
wrinkles and with equal pressure. The proper healing will also depend 
upon the general care of the patient which would include the discarding 
of circular garters; no alcohol, tobacco, or tea, and the proper care of the 
bowels. To aid in the prevention of recurrence the patient should be 
instructed to bathe the foot daily and to apply some bland ointment to 
the scar to keep it soft. 


Many forms of indolent ulcers can be stimulated to heal by baking 
the parts with dry hot air at a temperature of 250 to 300 degrees for 
20 to 30 minutes, three times a week. Many cases must be stimulated by 
thorough scraping or cauterization, or by the application of silver nitrate 
every few days. If the circulation to the wound is retarded, because of 
constriction of the blood vessels by scar tissue around the wound, the 
surrounding tissues must be incised by multiple radiating cuts. In cases 
where the ulcer is non-inflamed the parts can often be drawn together 
by applying overlapping strips of one-inch wide oxide of zinc adhesive 
plaster which must cover the entire wound and can nearly encircle the 
foot or leg. The plaster must be changed at least every 48 hours, or 
oftener. Skin grafts have been applied to the surface of the ulcer but 
this is not a successful treatment unless all the granulations are first 
removed or the whole ulcer excised. In some cases all forms of treat- 
ment fail and amputation becomes necessary. 


Callosities on the first, second, or third toes, or on the ball of the 
foot give rise to severe pain, and are often pared away with a knife or 
scissors before the podiatrist sees the case. This procedure is in many 
cases followed by an infection and often by abscesses. Then there follows 
a separation of the callous from the deeper layers of the skin and the 
development of a deep, small ulcer beneath. This is termed a perforating 
ulcer. The ulcer is surrounded by tough, thick, slow growing skin, espe- 
cially in patients who have passed middle age and are therefore very hard 
to cure. When treating this condition, the surrounding edge of the skin 
must be pared away, but care must be used to keep the skin soft and 
pliable while the ulcer itself is being treated. When the wound is infected 
the perforation often will extend further and could result in the loss of 
the toe. These cases are often due indirectly to diabetes or to nephritis, 
and so it is important to have the patient’s urine examined. 

777 West End Avenue 
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THE ST. PAUL FREE FOOT CLINIC 
VERA CLEAVER, M.CpP. 
ST. PAUL., MINN. 

For the Twin City Pedic Society to own free foot clinics, a place in 
each city to which the members could go and make it a clearing house of 
their professional problems, had long been an ideal of its members. But 
this remained only an ideal for some time because it was impossible to 
raise sufficient funds from a few more than thirty members to pay rent 
each month, buy furniture, and supplies, etc. In October 1922, the sci- 
entific committee of the organization outlined an ideal working plan for 
the “dream” clinics they hoped to materialize. 

This plan called for space, heat, light, and water to be furnished 
free of charge by some charitable organization. Money for equipment to 
be donated by our patients upon our requests for funds. All the chiropo- 
dists would give their services as well as subscribe to a small fund to buy 
working supplies. After thé clinics were opened, the registration fee of 
ten cents from each person treated would be sufficient to keep us in sup- 
plies after the fund for that purpose was established. With this plan of 


REGISTRATION LINE, ST. PAUL CLINIC 


financing in our minds, the scientific committee divided in two sub-com- 
mittees, one for Minneapolis and one for St. Paul, and interviewed many 
charitable organizations, laying our plans before them, They all met us 
nicely and were eager to add such a clinic under our management. In less 
than one month Minneapolis had a clinic in operation at the Union Gospel 
Mission, and St. Paul had a clinic in the day nursery rooms (which were 
not used at night) of the Goodwill Industries. 

The St. Paul Free Foot Clinic opened December 20, 1922. As a 
statement, that seems a cold fact, but to those who participated in the 
collection of equipment, filling and labelling of bottles, stringing electrical 
extensions from a cluster of three light sockets in the center of the ceiling, 
etc., it was an event of great importance; for did not this act spread the 
knowledge of chiropodial service to hundreds of persons who otherwise 
never would know of it; did it not elevate our profession in the eyes of 
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our patients and our fellow medical practitioners to know we were sup- 
porting a free clinic for those who needed our services and could not 
afford to pay for them; and did it not give those who were participating 
in this work wonderful opportunities to broaden their ideas by associating 
with other chiropodists doing actual work in their own ways, and the 
resultant discussions over cases and methods used? 

For one year and a half we had to move all our equipment out of a 
small store-room before clinic commenced and back again after the last 
treatment was given. This was quite a hardship, but it seemed to us 
during the first six months (which was the length of our first agreement 
with the Goodwill) we were “on trial” and must prove our worth. Dur- 
ing this time the superintendent visited the clinic each night and grew 
very interested in the work, and the second agreement was signed for one 
year with the promise of a room in which our equipment and supplies 
could be stationary. Consequently the last year of moving our equipment 
seemed less of a problem. At the end of this time we moved to a new 


ST. PAUL FOOT CLINIC IN OPERATION 
Operators, from left to right, V. Cleaver, E. D. Loeslin 
S. P. Cleaver, Armilia Bibeau, E. C. Murphy. 


building where we now have a room with four outside windows. adequate 
storage space, electric wiring providing an “outlet” for each chiropody 
chair, and two extra ones for the sterilizer and drill. 

When the numbers registered for treatment are small, the clinic is 
most beneficial to the clinicians. Then more time can be spent on cases, 
and it is a common sight to see the five clinicians gathered obout one 
patient, considering the case. One thing we have noticed is that clinic 
orthopedic cases continue treatment more regularly, than office cases. This 
gives the clinicians a splendid opportunity to follow up treatments and 
results, and to thereby draw conclusions. 

One question which remained in our minds was, would our St. Paul 
members prove active in working at the clinic? I know every locality 
opening a clinic where there is no chiropody school will ponder on this 
question. To answer this I will give you a few of our figures. We have 
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16 chiropody members in St. Paul, of whom 12 have been active as shown 
by our clinician’s register. Our clinic is open every Wednesday evening 
from seven to nine for registration, and we work until everyone is 
treated. 

Summing up the benefits derived from the clinic we feel they can be 
divided into two classes: (a) professional benefits, and (b) personal 
benefits. 

Under professional benefits some of the important things are as 
follows: 

(1) Acquainting the laity with the scope of our work and the relief 
and correction possible through it. 

(2) Increasing the professional standing of chiropody in the com- 
munity by establishing free chiropody clinics which measure up with free 
medical and dental clinics. 

(3) Obtaining publicity through newspaper cuts and write-ups of 
the clinics. 

Under personal benefits are the following: 

(1) Discussion, diagnosis, and treatment of unusual clinic cases. 

(2) Discussion of puzzling office cases with fellow clinicians. 

(3) Experimentation in chiropodial and orthopedic methods of treat- 
ments, and the results obtained thereby. 

(4) In years to come some clinic patient {particularly children, of 
whom we treat many) may come to a position which will enable him to 
be an office patient. This is a benefit in the far distance, and if we are so 
successful in treating that patient that he doesn’t need treatment we feel 
reasonably sure that he would refer any of his friends to some chiropo- 
dist’s office if they are foot sore. 


JOTTINGS 


As we go to press, R. H. Gross, sixth vice-president, is confined to 
his home with tonsilitis. “Curse the Greek,” murmurs Reuben. 

The July issue of THE JourNAL will contain a fully illustrated article 
from the pen of Andrew H. Montgomery, M.D., of New York, on the 
subject of “Ringworm of the Feet.” Dr. Montgomery has previously 
contributed an article bearing on this important subject, and the one now 
in our possession continues his experience in the treatment of a variety 
of cases. 

* * * 

Dr. and Mrs. Ignace J. Reis, of Chicago, sail from New York on 
June 27th to spend the summer in Europe. The many friends of “Ignatz” 
and “Nannie” wish them a safe crossing and a wonderful vacation. 
heartily sympathize with him. 


The Ohio Society apparently is going to make a strong bid for the 

1926 Convention at Cleveland. The N. A. C. has not met in Ohio since 

1915 at Cincinnati. Those who remember the wonderful days at the 
Sinton seem to be perfectly willing to let Ohio again act as host. 
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IS ADVERTISING ETHICAL? 
E. W. Corpinccey, D.C.O. 


CLINTON, IND. 


Much has been said and written about the propriety of advertising on 
the part of the ethical chiropodist. Some have denounced it unreservedly 
as a practice indulged in only by quacks and correspondence course “foot 
specialists,” while others have tried to maintain a middle course, and, 
while denouncing the human derelict street-walking sign board and all 
bombastic advertising in general, have attempted, to show that a dignified, 
informative newspaper “ad” of small dimensions in no wise detracts from 
the dignity of the profession. 

Ever since the Lord enjoined His disciples to go into all the world 
and preach the Gospel to every nation, I presume the propriety of adver- 
tising on the part of members of professions has been a mooted one. 
The natural assumption would seem to be that he who has something of 
benefit to humanity to offer owes mankind an obligation to inform it of 
that fact. A number of years ago a lady in Chicago, after consulting 
physicians and specialists for over five years in a vain attempt to become 
cured of a serious skin disease, was completely relieved of her distressing 
malady by a physician whom she was finally advised to consult. “If I had 
only known of you before, I could have been saved years of needless 
suffering,” she told him, and added, “Why don’t you advertise and let 
the people know what you can do?” The only rejoinder was that adver- 
tising was for quacks and that ethical practitioners do not advertise. But 
whether “ethical” or not, would not it have been more human to have 
acquainted this lady and many other skin sufferers with his ability and 
thus save people from anguish, suffering and perhaps early graves? 

The present writer is located in a relatively small city where news of 
a “new kind of doctor” travels far and fast, so one would think. His 
advertising of his chiropodial ability had been of the most modest kind, 
consisting of a small card inserted in the local newspaper, now and then, 
which did little more than carry his name and address. With a fair prac- 
tice and an extending acquaintance he felt that “everybody in town” knew 
that he was there. But what a shock he was due for when in his third 
year of practice at the same address, a new lady patient of the “limp in 
and walk out” variety (you know the kind; the patient who, although 
hardly able to walk on account of bad feet, goes away after the treatment 
stepping high with feet “made new’’) told him that she had just heard 
the other day that he was in town and that she thought he was “mean 
and stingy” not to spend a little money in advertising and letting the 
people know that he was in town. And so a larger “ad” was placed in the 
newspaper, but, still attempting to be as “ethical” as possible under such 

“unethical” circumstances, this copy simply gave the people a few statis- 
tics relative to the per cent of draft board rejections on account of foot 
defects, and casually invited to reader to consult the writer if his pedal 
extremities were similarly affected. The effect was startling. Many 
people who had been going to a much-advertised chiropodist in a nearby 
city for foot relief, came in and expressed surprise that a “foot doctor” 
had been in town so long without their knowledge of the fact. And this 
. o anal city where “everybody knows everybody” and “news travels 

ast!” 
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Oh, my chiropodial brethren, don’t you think it time that we quit 
haranguing about the unethicalness of advertising and tried to get together 
on a form of publicity that, while not bombastic nor misrepresentative, 
would nevertheless acquaint the public with our work and thereby preach 
the gospel of healing feet to a crippled nation? 


CURRENT TOPICS IN CHIROPODY 
An Unrequested Interview With 
Icnace J. Rets, D.S.C. 


CHICAGO, ILL. 


At this time of the year one hardly finds an eastern newspaper that - 
does not carry an interview with some personage of more or less im- 
portance as they depart or arrive for or from Europe. Frequently one 
reads these interviews with interest, not because one cares so much as to 
what the particular personage thinks about Europe, but because these 
interviews usually reveal much concerning their own phase of life. 

As for instance, one knows that a banker will judge of Europe, or 
any country therein, not as a whole any more than a movie actress will ; 
it all depends what strata of life the respective person will come in contact 
with. But one can learn, frequently, between the lines, much about 
finances from the banker’s remarks, and about the screen world from the 
other. And so, were the progress of chiropody of as much concern to the 
readers at large, as for the sake of their feet and the corelated state of 
their general health and comfort they should be, even the going to Europe 
of a mere chiropodist would be accompanied by the advent of hordes of 
reporters crowding the dock to get an interview. 

Let us imagine that to be a fact when we shall embark from New 
York within a few weeks to cross the pond. What would be the topics 
that would agitate our minds? What are the vital questions of the hour 
in chiropody? Let us tabulate them. 

(1) Recrprocity.—What is it? What would it do for the chiropo- 
dist or the public, if we had it? Wherein would it fail to be of benefit ? 
What does it really mean? A handbook published annually by the 
American Medical Association on “Laws and Board Rules” has the fol- 
lowing. to say concerning this mooted question with regard to medical 
practice : 

“By reciprocity is meant the arrangement between two or more states whereby 
an examining board may waive the written examination for an applicant formerly 
licensed in another state, and who, in the judgment of the board, can fully comply 
with their requirements to practice medicine. The term ‘reciprocity’ implies that the 
State Examining Board whose license is thus accepted will return the courtesy. As 
usually provided, reciprocity is a discretionary and not a mandatory measure. In 
individual instances, therefore, where the applicant can satisfy the board that he 


is properly qualified to practice medicine, the board has the right to refuse a license 
on that basis. 

“The ideal basis for reciprocity would, of course, be uniform—and therefore 
equally high—standards enforced in all the states. As conditions now exist a number 
of states having comparatively equal standards have arranged for reciprocity on one 
or both of the two following bases: (1) On the basis of a written examination by a 
State Examining Board, and (2) on the basis of a diploma from a recognized medical 
college without examination. 

“1. On the Basis of an Examination—This basis is acceptable to a larger number 
of states than the second. Applicant must have passed a written examination before 
another examining board and received his license to practice medicine. 
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“2. On the Basis of a Diploma—tThis basis is mostly for old practitioners and 
applies only where the applicant was registered in another state prior to the date 
when the state receiving him through reciprocity required an examination. For exam- 
ple, a physician of good repute was registered to practice medicine in Nebraska in 
1880. For good reasons he desires to change residence to Minnesota. Taking for 
granted his credentials are otherwise acceptable, he is eligible to registration in that 
state through reciprocity, since Minnesota did not require an examination of all 
applicants until Jan. 1, 1887. Those who registered in Nebraska since Jan. 1, 1887, 
would not be eligible to register in Minnesota through reciprocity unless they could 
register on Basis No. 1.” 

In addition, it is noteworthy, as the report in addition to the tables 
of colleges and states shows, that “all states require that the applicant be 
of good moral character, and that he shall hold credentials from a recog- 
nized medical college. Many require one or two years of reputable prac- 
tice and some require that he must have been a member of a county, state 
or national medical society for at least a year.” 

Now what are the deductions? Firstly, that chiropody is a long way 
from the place where it should begin to fret about reciprocity. For it 
seems to me—old-timer though I be—that we cannot afford ever to have 
a reciprocity law enacted that shall not have as its basis the least educa- 
tional requirement of any of the state laws now existing. It is easy 
enough to see how that would strike most of the old-timers. 

Nor will any sentimental considerations of these earlier workers in 
the field of our endeavors change these facts. For, after all, the question 
is not, to quote from one of your correspondents whether “one qualified to 
diagnose it in California,” but whether the man who began to practice in 
cither state before there were state laws and requirements for getting a 
license to practice was qualified to diagnose a case at all. For, surely, if 
we recall some of those practicing chiropody for many years in my own 
State of Illinois before we had an organization, a law, or a school, I know 
of diagnoses that were fearfully and wonderfully made and some per- 
sisted long in the same unscientific procedures long after the leniency of 
the law provided them with license to practice because of more than two 
years “practical” experience. Did they join organizations, or. if they 
did, were they willing to change their methods? Did lecture courses and 
publication mean anything to them, or did post-graduate courses in the 
newly established schools attract them? We leave the answers to the 
reader, for we feel certain that Illinois conditions could be duplicated in 
any other state. 

Therefore, I, for one, feel that there are other questions more urgent 
than the storming of our legislatures with reciprocity measures and that 
the chiropodist wishing to change from one state to another had best take 
his chances along the lines of state requirements as he does along the lines 
of acquaintanceships, of social status, or professional contacts. There 
must first be laws in more states, more schools throughout the country 
and a more standardized system in the schools existing. That brings to 
me the second question concerning chiropody that is on my mind. 

(2) Status or Curropopy CoLLeces.—From the recently published 
report of the Chairman of the National Council of Education of the 
N. A. C., we learn that some college, somewhere, because of lack or 
funds or attendance, is in danger of disintegration. This the profession 
as a whole should certainly not permit, provided the educational standards 
4f the school in question are satisfactory. It would $e retrograding, 
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rather than advancing, and would react on the standing of the profession 
in every part of the country, no matter where the school in question is 
located. 

I agree with Dr. Clifton that “more energy should be spent to bring 
chiropody before the public as a profession which offers an excellent life 
work, etc.,” but more than that, I believe it is the distinct function of our 
National and State organizations to strengthen the financial standing of 
such schools enough as to insure their continuance under all conditions ; 
provided the professional standards are satisfactory. 

Here is where reciprocity in the truest sense is needed. There should 
be a fund established toward which every chiropodist, everywhere, should 
contribute annually, out of which that “school happens to fall below its 
necessary expenses financially might be subsidized. In that way, every 
practitioner could share in the responsibility assumed for so many 
universities by the wealthy men of the country, the Rockefellers, the 
Dukes, the Eastmans, ete. 

The men who established these schools were like Moses; in the 
wilderness of ignornace they built and planned and led the chiropodists 
toward the promised land of recognized stability. Is it not our duty to 
hold up their hands, to support them as they struggle to uphold the tables 
of the law? It is our very life and the life of those who will succeed us 
that is in jeopardy. I, for one, plead that at the Boston convention this 
question take precedence, even over new methods of operating verruca. 

(3) OrGAanizATIons.—One of the items in the A. M. A. article on 
reciprocity struck me as particularly significant ; namely, that the applicant 
for recognition in another state “must have been a member of a county, 
state or national . . . society for at least a year.” I cannot help but 
wonder how large or small a percentage of chiropodists could qualify 
under that one condition alone? There are altogether too many who 
believe that they do not need to join or, if they have joined, that they 
do not need to attend. They forget that these organizations, county, 
state or national, are the continuation, the post-graduate schools for the 
practitioner. 

The presentation of cases, the reading of papers by experts, the 
discussions, all tend to broaden one viewpoint, stimulate reading, awaken 
a collective interest, all of which are investments that bring large divi- 
pends, not only in a greater intelligence regarding our profession, but, 
finally, in a financial way as well. Perhaps enough to make even an 
European jaunt possible, though I regret that it must come at a time 
which prevents me from attending the convention this year. But while 
I send hearty greetings to all who will be there. especially our Boston 
hosts, Harry Kenison and the rest, I am reminded that it is time to cut 
this interview short, as the gangplank will soon be drawn up and the 
whistle will blow. 

Farewell and au revoir! 
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OBSERVATIONS ON ARTHRITIS 
Lorine T. Swain, M.D. 


BOSTON, MASS. 


Most of us have had arthritis at some time in our lives. Some mem- 
bers of our families have had joint pains. Most persons get well without 
aid from the physician, but a large number do not recover and are crip- 
pled because of the joint changes which take place. 

It has seemed that the balance between active and non-active disease 
in many cases was a very delicate one. In the study of the cases, part 
bed, part ambulant, this has seemed true. The recovery of the reverse 
often apparently depended on slight changes in various factors, in focal 
infections, in intestinal function, in foods, in disturbed physiology, and 
in functional disturbances due to poor body mechanics. 

The types studied have been varied—from the infectious. atrophic, 
and hypertrophic variety to the Still’s disease of childhood and the 
Strumpell Marie “poker-back” type. 

The symptoms have been from the very mild, transiently painful 
joints to the completely ankylosed patient. Some have responded 
promptly to treatment ; others have been slow drawn-out problems ; others 
have gone too far for human power to restore to usefulness. 

In the light of this study, which has extended over the last ten years, 
I have drawn up a series of observations. My first point is in regard to 
foci of infection. 

Foci of infection undoubtedly play their part in the production of 
arthritis in general. Everyone has had patients who apparently were 
cured by the removal of infections, and again we have seen patients go 
from bad to worse even after a septic focus has been removed. The 
worst infectious cases, of course, are the gonorrheal. Most of our patients 
have had all demonstrable foci painstakingly removed several years before 
we saw them, and they still had active disease in the joints: The question 
naturally arises: was the disease due to the infection or was it due to 
the general condition or lack of resistance of the patient? By this I 
mean: was not the arthritis due to physiological and chemical conditions 
present, in which the infection was only an added factor, the removal of 
which was not enough to sufficiently tip the scales in favor of the patient ? 

Our observations have led us to believe that arthritis is a problem of 
physiology and biologic chemistry in which infection may or may not be a 
disturbing factor. Infections in mild cases may upset the physiologic 
chemical balance enough to cause symptoms, and removal gives relief, but 
this does not seem to be true in some cases. There must be other factors 
present. There are innumerable theories to explain this on a bacterio- 
logic basis. I cannot discuss these because of the time allotted to this 
Paper. 

Many of our cases and those of other observers demonstrate the 
fact that arthritics get well in spite of known septic tonsils and teeth, 
through improvement in the general health and correction of physiology 
and chemistry. 

The judicious removal of demonstrated foci is legitimate, but no 
arthritic should be subjected to the strain of tonsillectomy or wholesale 
tooth pulling or other operations without very clear evidence that the 
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operation is necessary beyond a doubt. The operation and sudden lower- 
ing of resistance may be the “last straw” for the patient. Many times 
it is better to build up the general health first and so avoid the danger of 
doing real damage. This has proved true in several of our cases. 

Much harm to healthy joints can be done by lowering the vitality 
through untimely and ill-advised removal of a focus of infection. It 
is just enough to tip the scale against them. 

The second point is that recognition of the types of arthritis is of 
great importance from a treatment standpoint. There are at least two 
types, the trophic and hypertrophic. There is much dispute as to 
whether the atrophic includes the infectious type (that without bony 
change other than general bone atrophy). Personally I class them sepa- 
rately. So far there has been no proof either way. I believe the true 
atrophic case is more unstable than the infectious type and shows more 
atrophy of muscles and bones. There is more disturbance of physiology 
and chemistry than there ever is in the infectious group. 

These two main types are opposed to each other in several ways. 
The atrophic arthritics are atrophic all over; skin, nails, hair, muscles 
and bone. They have acid saliva, sweat, urine. ‘and stools. They have 
subnormal temperature and blood pressure. The hypertrophic arthritics 
are not as a rule subnormal. ‘They are not run down. They are not 
acid in their secretions. Their disability comes from the mechanical 
irritation of the bony spurs, not from inflammatory processes. 

The atrophic arthritic is very unstable under strain, fatigue, and 
changes of any kind, as compared to the hypertrophic. 

Atrophic arthritis occurs chiefly in the light-boned, slender type of 
person; hypertrophic, in the heavy-bone, “broad-back” type. 

Because of the differences in the atrophic and hypertrophic cases 
they should be treated differently. The atrophic patient who is suffer- 
ing from bone trophy and general disturbance of the bone chemistry 
needs building up and correction of the faulty physiologic chemistry so 
that bone elements are laid down. The hypertrophic patient primarily 
needs relief of strain for the joints, and secondly the correction of the 
physiology so that excessive bone depositions do not occur in the strained 
areas. 
' The former requires dimunition of the acidity through food, alkalis, 
and elmination, and an abundant supply of bone building materials. 
The physiologic functions of the body should be increased by foods 
properly chosen and by the correction of faulty body mechanics to make 
assimilation of those easier, greater, and more complete. 

It, therefore, has seemed of importance to carefully differentiate 
the particular type of bone changes in each case. 

The third point is the recognition of the intestinal factor in arthritis. 
Whether we believe in bacterial toxins or food toxins is of great interest, 
but does not help us much toward relief of the patient. The point is: 
what are the intestines, and especially the large intestine and ileocecal 
valve doing? There are two broad types of constipation—flaccid and 
spastic. There are two types of cecum—the normal type and dilated 
pendulous type. There are two fundamental types of valve—the com 
petent and the incompetent. 

Observations lead to the conviction that the hypertrophic arthritic 
with the heavy type of anatomy has the big large intestine. He tends 
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to have flaccid constipation with big cecum and sometimes an incompe- 
tent ileocecal valve. ihe large bowel is often sluggish and the peristalsis 
continually leaves behind some of the old material. This is extremely 
foul when cleared out. It is surprising to see how much can be washed 
away, and how many days of irrigations and castor oil are necessary to 
clear the bowel in some of these cases. : 

These intestines are very frequently distended, atonic and sagged. 
The heavy, pendulous abdomen causes serious postural strain to the 
back, knees, hips and shoulders, where most of the hypertrophic changes 
are found. Correction of the postural fault not only relieves the sagging 
viscera but is essential for the relief of the progressive process in the 
strained joints. The atony and functional failure of the bowels is fre- 
quently overcome by support and exercise. 

The atrophic patient being usually of the slender anatomic type 
has the shorter intestines and tends toward spasticity. The difficulty 
in these cases is largely due to the loose floppy cecum, which is low 
(at the pelvic brim )and is very frequently dilated, causing an incompetent 
valve. In such cases there is a persistent puddle in the cecum. This is 
tender and chronically irritated even to the point of a mucous colitis. 
Absorption results. These are the most difficult cases to correct because of 
the chronic colitis present. The threshold between the symptoms of 
toxanemia and well being is very slight. Often one day of constipation 
will produce joint pain. Constant cleaning out with enemas, periodic 
doses of castor oil, and daily cecal massage are necessary to prevent 
absorption and to raise the threshold of susceptibility to a point where a 
temporary constipation and absorption will not cause acute exacerba- 
tion of joint symptoms. 

The points to be remembered in these cases are: the congenital type 
of loose organs, the loose cecum, and the colitis. Remembering these, 
they can be helped by support, non-irritating foods, massage of the 
colon, mild catharsis, and correction of position, resulting in better 
functional capacity through correction of body mechanics. 

These dilated, ill-functioning, inflamed cecums will get well. They 
are one of the mechanical factors in the poor physiology in the atrophic 
and infectious cases beyond question, because they are so frequently 
found and because of the prompt relief of the joint symptoms following 
the evacuations of these dilated cecums. 

So far no satisfactory chemical test for intestinal absorption has been 
found. Possibly the acidity of the saliva and sweat may be found to 
be a guide. 

The mechanics of intestinal function should never be overlooked in 
either type of arthritis. 

The fourth point to bring to your attention is the acidity present 
in the atrophic cases. 

For the last five years it has been noted that the saliva of the trophic 
arthritic (sometimes in the infectious) and very rarely in the hyper- 
trophic was acid to litmus paper. No explanation of this has been found 
except the theory that it was a manifestation of some general acidosis. 
In the neturalization of this acid condition we have tried excess of alkalis 
of one kind and another with varying success. Often the alkalis would 
give as much relief for pain as aspirin and in some mild cases apparently 
were beneficial. The results have increased our belief in a general acid 
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condition. Recently Dr. Percy Wild of England has claimed that the 
sweat is always acid in rheumatic and rheumatoid arthritis. He claims 
the acid is lactic acid and that elimination of this by daily thermal baths 
will ultimately remove this acid. For thirty years he has been perfect- 
ing his theory He says that the arthritis is due to the failure of the 
sweat glands to elminate acids. These accumulate in the tissues by unit- 
ing with phosphate of lime. When set free by a sudden rise in tempera- 
ture without elimination this acid produces an irritation of the tis- 
sues bathed in lymph and sets up an inflammation. His object is to 
raise the temperature and at the same time cause elimination by sweat- 
ing. He does this by raising the body temperature one or two degrees 
in a moist atmosphere causing sweating at a temperature of 102-105. 
This he claims has relieved many cases of the infectious and trophic 
groups, but is not applicable to hypertrophic arthritics who are not acid. 
So convincingly did he demonstrate this last summer, that since January 
we have been trying his methods on some thirty cases. 

All the arthritics except the hypertrophics, so far treated, and some 
extremely nervous cases have shown acid sweat; none sweat normally 
and freely. Most have dry skins and most have continued to have acid 
sweat for sixty to one hundred days of sweat baths. The sweat does 
become neutral finally and three cases which have returned for a sweat 
test after six weeks’ rest had remained neutral. Dr. Wilde claims this 
is permanent if the physiology of the skin is not again checked by chill 
or exposure. It is true that the skin over the inflamed joints is more 
acid to litmus paper than in other parts of the body. The hands and feet 
are always acid in all patients tested. The normal person when sweated 
at 105 degrees has acid sweat at first which becomes neutral in 25 to 
30 minutes. 

These few patients treated by the thermal bath have certainly 
improved as far as pain, swelling, and stiffness are concerned. Several 
were old patients where all other means had been tried without success. 
The thermal bath when added to their regime seemed to help. 

It is, of course, too soon to make a detailed report of this new work. 
It, however, can be stated that this form of sweating causes decided 
changes in the venous blood, and through the fever produced must in- 
crease the metabolism of every cell in the body. 

Much chemical study is needed to find out what actually does take 
place. This is being done. 

This is what we observe in the patient: better color, more normal 
skin, less pain, less tenderness, less congestion. There is less nervous 
tension, with better nights and eventually less swelling. Those with 
chronic temperatures have come to normal. Most have eaten better 
and gained weight. Whether, after a neutral sweat is secured and the 
acid eleminated, they will continue to improve, cannot be stated as yet. 
Five have continued to improve when seen three months after treatment 
was stopped. Undoubtedly this method of elimination will be of value 
in certain cases of arthritis, but it has its dangers. In heart cases and 
those with extremely low blood pressure and low hemoglobin, is should 
be used cautiously. In one case an acute condition much resembling 
rheumatic fever was produced. The thermal bath is not applicable for 
the hypertrophics because their sweat is not acid. That raising the 

(Continued on Page 35) 
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SCIENTIFIC CHIROPODY 


Medicial men have been telling chiropody for years that until the time 
would arrive when the chiropodist ceased to treat only symptoms, and 
began to tackle the causes of foot lesions, he could gain no recognition as 
a member of a scientific profession. 

Chiropody took this admonition to heart, thought it over carefully, 
and realized that, in truth, its claim for scientific recognition was but 
poorly supported until the underlying causes of foot trouble, major and 
minor, were recognized and properly treated. 

That time has at last arrived. Our schools, today, very thoroughly 
train the student in the primary mechanical defects of the foot structure 
which eventuate in the many pathologic conditions coming within the 
scope of the chiropodist. Today, the chiropodist does net just go on and 
on removing a callosity under the third and fourth metatarsal heads. 
He recognizes at once that this condition is but a symptom of a mechanical 
derangement of these bones ; and instead of monthly “parings” he attacks 
the cause, and thus achieves, not a temporary, but a lasting result. 

No longer are swollen ankles introduced to an elastic “anklet” with 
no thought given to the cause of such swelling. The chiropodist who is 
“on the job” eliminates circulatory disturbances, kidney diseases, and all 
other systemic conditions which might play an active or predisposing role 
in the ankle manifestation, before he attributes the edema to muscle strain 
or a kindred local condition. And when his diagnosis is assured, he no 
longer advises ““Hookum’s Liniment” as a massage, but rather ascertains 
the location and the amount of the muscle imbalance and rectifies that. 
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To be sure there are those in the profession who have not gone along 
with the tide of progress. These are the ones who are wondering what is 
happening to their practices, who see people, regular patients for years, 
now swelling the clientele of the modern practitioner across the street, 
and who thinks the whole world is in league to ruin, and drive him from 
practice. 

The internist, today, when you go to him complaining of what seem 
to be common, everyday symptoms, takes nothing for granted. He checks 
up on urine, blood pressure, endocrine balance, and uses the facilities that 
research and the modern laboratory places at his disposal before he is 
satisfied that he has reached the cause of the trouble. There may be just 
a much calomel and castor oil dispensed, but on the other hand, the drug 
manufacturers are working day and night to supply the demand for sal- 
varsan, pitituary and thyroid extracts, and adrenalin, in all its forms, to 
say nothing of the countless serums, vaccines, and antitoxins which 
modern science has made possible for the combating of the cause, not the 
symptoms, of disease. 

So it must be in chiropody. The field is limited, of course. The 
prescribing of internal medicines is very properly denied the chiropodist ; 
but a pain in the small toe means that something is wrong, and the only 
scientific way for the chiropodist to right the wrong is to locate the cause 
of the pain, whether it be a too snug shoe, or an apical abscess in some 
unsuspected molar. 

Chiropody as taught today is a science, a branch of medicine which 
has achieved its place alongside other limited fields of the healing art ; and 
the recognition promised and due it, is not being withheld. 


THE CONVENTION 


Since the earliest history of Man, it has been the natural tendency of 
the species to congregate for communal interest and protection. As trades 
developed, the guild, or workman’s fraternity, came into being—a ten- 
dency toward organization which is today found in all specialized lines 
of endeavor. 

Once a year an opportunity is afforded the chiropodists of the land 
to congregate at some previously selected city for a period of days—an 
opportunity to discuss professional problems which are thus made easier 
of solution. 

Every chiropodist who takes advantage of these annual conventions 
goes back to his office enthused and inspired. Boston awaits yoyr coming 
on August 3rd. Be there! 
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CONVENTION RESERVATIONS 


For the benefit of those who have 
not as yet written to Dr. E. L. Moody. 
Hotel Hemenway, Boston, for room 
reservations, we are reprinting the 
rates at headquarters and adjacent 
hotels: 


SOMERSET 
Accommodation, approximately 100, 
Single rooms, without bath, $3. 

Single rooms, with bath, $5 to $7. 
Suite. 2 rooms, with bath, for 2, 3, 4 
People, $10, $12, $14. 


— 3 and 4 rooms, with bath, $20 to 


KENMORE, BRAEMORE AND 
WADSWORTH 
Accommodation, approximate total of 150 

in three hotels. 
Sinele rooms, with bath (20-25), 

son, $5; 2 persons, $6. 

Fee bedroom and bath, 2 persons $8, 


1 per- 


Two bedrooms with 1 bath for 4 persons. 


Parlor, 2 bedrooms, with 1 bath, for 4 
persons, $16. 
CANTERBURY 
Single rooms (6-8), 1 person, $3; 2 per- 


sons, $4. 
Two rooms, 1 bath; 1 person, $5, 2 per- 
sons $6, 3 persons $7 (5-$11) 


Parlor, 2 bedrooms, with i bath; for 1, 
$7; 2, $8; 3, $9; 4, $10. 
CHARLES GATE 
Accommodation, approximately 100-125. 


gn.e0. rooms with bath, 2-4 persons, $2.50- 
Three and 4 rooms, with one bath, $2.50- 
$3.00 per person. 


GRALYN 
Suites of 2 double rooms and one single, 
with 1 bath; $3 for 1 person in single 
room and $2.50 per person double. 


PURITAN 
Accommodation, approximately 25-30. 
Single rooms, with bath, $5, $6, $7. 
Double rooms, with bath, $6, $7, $8. 
Parlor, 2 bedrooms, wtih bath, $14-$15. 
In this connection we would cali 

special attention to the following par- 
agraphs, which we include in this is- 
sue at the urgent request of the Mas- 
sachusetts Convention Committee. The 
reader will note in these the speciai 
arrangements for the pre-convention 
course, and more particularly the ar- 
rangements for women at the Stuart 
Club. The special communication fol- 
lows: 

Arrangements have been made to 
house the members of the fair sex dur- 
ing the week of the pre-convention 
orthopedic course, under very pleasant 
conditions and at a very reasonable 
price. 

One of the best known institutions 
in the educational centre of Boston is 
the Stuart Club. The club provides a 
home for girl students attending vari- 
ous schools and colleges in Boston. 
Here they find a real home under the 
most careful supervision, where no ef- 
fort is spared to make their student 
life agreeable. Facing the Fenway, a 


JournaL oF THE NATIONAL AssociATION OF CHIROPODISTS 23 


fine park with its winding river,, it is 
one of the most desirable locations in 
the city. 

During the vacation season it is con- 
ducted as a women’s hotel under the 
same high standard of management 
that obtains during the school term. 
The comfortable rooms, spacious par- 
lors, and dining room, justly famous 
for the excellence of its food, make 
it a most desirable place to stop. The 
Boston convention committee feels 
that they have been fortunate in se- 
curing accommodations for the women 
who will attend the course, and es- 
pecially so when the rates are con- 
sidered. A room and meals may be 
had here for $2.50 per day. Even this 
price will be somewhat reduced if a 
sufficient number register at the club. 
While there are no rooms with con- 
necting baths, they are so arranged 
that there is a bath to every three or, 
at the most four, rooms. 

This course will be held in a build- 
ing near the club, and as it is within 
a few blocks of the Hotel Somerset it 
will make a convenient and inexpen- 
sive stopping place for those atterd- 
ing the convention, and if rooms are 
available, beyond those taken by those 
attending the course and who wish 
to remain for the convention, they 
may be had for the same terms quot- 
ed above. The Boston Housing Com- 
mittee will receive applications for 
reservations at the club. Address &. 
L. Moody, Hotel Hemenway, B-ston. 
Mass. 

ikooms for men will be arranged for 
by the committee at some of the many 
student rooming houses, wher? rates 
are less than those of the hotels, if 
such accommodations are desired. 

If you have not made your reserva- 
tion, do so AT ONCE. Remember to 
write today to Dr. E. L. Moody, Hotel 
Hemenway, Boston, Mass. 


PRE-CONVENTION COURSE 


A full schedule of the Educational 
Course to be conducted from July 27th 
to August Ist, the week prior to the 
convention, appeared in the May issue 
of The Journal. An individual com- 
munication regarding the matter, and 
others of importance, has gone to each 
member. At the bottom of this let- 


ter will be found a blank which should 
be filled out and forwarded together 
with a check or money order for $10 
to W. V. Ramsburg, 304 Besse Build- 
ing, Minneapolis, Minn. 


The fee for this course, under the 
direction and supervision of Otto PF. 
Schuster, of New York, is $25.00. A 
matriculation fee of $10.00 is payable 
at the time of application, and this 
amount will not be refunded unless 
applied for prior to July Ist, 1925. 
The balance, $15.00, is payable at Bos- 
ton on July 27th. 

This course is open only te members 
of the N. A. C. and is limited to one 
hundred applicants. It is advisable, 
if you are planning to take advantage 
of this unusual opportunity to “brush 
up” on orthopedics, to make early ap- 
lication for the course. 

Special arrangements for living quar- 
ters have been made (see other col- 
umns of this issue of The Journal), 
and the location of the hall in which 
the classes will be held, together with 
a!l other necessary information will be 
sent each member upon receipt of his 
or her application. 

Read the application in your let- 
ter and mail it today to W. V. 
Ramsburg. The outlook for a full 
class this year is excellent. Don’t be 
left out in the cold, because of pro- 
crastination on your part. 


THE QUIZ FORUM 


Previous mention has been made of 
the Quiz Forum, to be instituted for 
the first time on Thursday morning 
August 6th. Special blanks have been 
mailed each member with the request 
that such questions of a scientific na- 
ture as they may desire answered be 
inscribed in the proper place and the 
form be returned to R. H. Gross, Chair- 
on, 0 West 125th Street, New York, 


This innovation bids fair to be one 
of the most interesting, as well as ed- 
ucational features ever prepared for 
one of our annual meetings. The com- 
mittee believes that there will be hun- 
dreds of interesting queries to be dis- 
cussed, and, of course, if the volume 
is too great, many of them will have 
to be condensed or combined with 
others. 

Every question, with the answer, 
will appear in The Journal subsequent 
to the Convention. 

Send your question or questions to 
R. H. Gross without delay. It will 
take many days for the Scientific Com- 
mittee to arrange and classify these 
questions, and many more to proper- 
ly answer them, so get yours “in” 
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early and thus help to lighten the la- 
bors of the committee. 


HOUSE OF DELEGATES 


State Secretaries will soon receive, 
if they have not already done so, in- 
formation regarding the representation 
of their respective societies in the Na- 
tional House of Delegates. 

The delegates allowed will be based 
on the number of members in good 
standing, but it must be remembered 
that in order to obtain a full quota 
of delegates, it will be necessary to 
have the society roster fully paid up 
and in good standin gbefore July 15th 
1925. 


Delegates allowed are based on the 
1925-26 roster, not that of 1924-25. Ai! 
State members will lighten the burden 
of the State Secretary by remitting 
State and National assessments with- 
out delay. This will enable the local 
officer to get his roster in proper 
shape to be forward it to the National 
Secretary by July Ist. 


HOUSING CONVENTIONITES AT 
BOSTON 


The hotel situation in Boston is a 
peculiar one. There are many hotels 
in Boston, but no large ones capable 
of housing all those who will attend 
the convention. In order to give our 
visitors accommodations under pleas- 
ant conditions and in the beautiful 
section of the city in which is located 
the headquarters hotel, the Somerset, 
it is necessary to use hotels whose 
rooms are arranged in suites of two 
or more rooms, and which are occupied 
by families during the winter months. 

The number of single rooms avail- 
able is very limited. All those at the 
Somerset have been taken. There are 
a few, about thirty at the date of 
writing, to be had in hotels within a 
block, or at the most two, from the 
Somerset. The suites of two and three 
roms with one bath are some of the 
finest in Boston, and if used by two 
persons to each room can be had for 
the very low price of approximately 
three dollars per day per person. Many 
such suites are still available at the 


Somerset, but arrangements should be 


made at once with the Boston com- 
mittee, E. L. Moody, Hotel Hemen- 
way, Boston. Applications will be 


cared for in the order of their receipt. 
It will greatly facilitate the work of 


the committee if reservations are made 
in which the capacity of each suite is 
utilized in full. The near-by hotels are 
all of the highest class of their kind 
and their location is such as to be 
most convenient to the Somerset. 


APPRECIATION FROM 
MASSACHUSETTS 


The Massachusetts Chiropody Assc- 
ciation extends its thanks to the in- 
dividual members of the National As- 
sociation for their generous purchase 
of the Boston convention poster 
stamps. Apparently many sent their 
checks by the first mail after receiving 
stamps, and it was quite interesting to 


watch the returns. First came the 
checks from the nearby states, and 
each mail brought returns from an 


ever widening circle, until the remit- 
tances from the Pacific Coast arrived, 
showing that the whole country had 
been covered. And we are glad to say 
that the checks are still coming 
though, of course, in smaller numbers. 

The Massachusetts Association also 
wishes to express its appreciation of 
that most gratifying fraternal spirit 
which prompted the state societies to 
buy stamps for use on their official 
correspondence as well as for the 
many expressions of good will which 
accompanied the remittances of the 
individuals. 

Perhaps our happiest day was that 
which brought a communication from 
our neighbor, the New Hampshire Chi- 
ropody Association. First we were 
glad to see a check for poster stamps 
and then we uncovered a check for 
fifty dollars from the New Hampshire 
treasury to the Massachusetts enter- 
tainment fund. If you will refer tc 
vour N. A. C. directory and count the 
number of members from New Hamp 
shire you will better appreciate the 
size of the gift. We are happy to thus 
publicly express our thanks to our 
Granite State neighbor. To borrow 
the Georgia slogan, “It’s great to be a 
New Englander.” 

The response to the stamp sale is 
significant of an era of good feeling 
and a spirit of co-operation that would 
have been declared impossible ten 
years. ago. It is also significant of 
what would result from a call for 
financial assistance for any serious 
need of chiropody. It indicates in 
more ways than one the growing soli- 
darity of our profession. 
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It is not a pleasant task to solicit 
funds—the writer calls it begging—for 
any purpose, but the thought comes 
to him that perhaps through some 
such plan as the sale of the conven- 
tion stamps may come the solution of 
the question that has perplexed the 
officers of the N. A. C. for years, how 
to send the convention to a state 
which does not have a well organized 
society, and for which very reason 
needs the convention to open the 
eyes of the non-members from that 
state to the benefits of membership, 
as well as to advertise chiropody to 
the public through the publicity re- 
sulting from conventions. 

HARRY P. KENISON, 
Treasurer, National Convention Com- 
mittee, Massachusetts Chiropody As- 
sociation. 


WOMAN'S CLUB ORGANIZED 


The Woman's Chiropody Club of 
America, a club recently started in 
Chicago by energetic women in this 
profession, has just completed one of 
the biggest ethical advertising stunts 
ever know. Although the club had 
just organized, they took a _ booth 
($200.00) at the Woman’s World Fair, 
had the booth furnished with the new- 
est of chiropody furniture, which was 
loaned by the Scholl Manufacturing 
Company, and distributed ten thou- 
sand folders explaining what chiropody 
is and some of the conditions treated 
by a chiropodist. 

A contest was staged and announced 
about ten times a day over the radio 
station WMAQ, the Chicago Daily 
News broadcasting station, that the 
most perfect feet examined at the 
chiropody booth would win a prize of 
a pair of shoes and a five dollar pair 
of silk hosiery, these prizes being 
awarded by the Ground Gripper Shoe 
Company and the Burson Hosiery 
Company, the only exhibitors of these 
articles at the Fair. 

Considering that from 45,000 to 50.- 
000 people attended the Woman’s Fair 
and that it was held in the largest 
and most beautiful Exposition Palace 
in the world, we cannot help but feel 
that the whole profession will be bene- 
fitted by the time and money spent 
by the club. 

The members closed their various of- 
fices in order to be at the booth an 
afternoon or evening to give out the 
pamphlets and answer questions. 


LEGISLATIVE COMMITTEE 


Activities in chiropody legislation 
are nearing a close. There only re- 
mains now a presentation before the 
General Assembly of the State of Geor- 
gia the latter part of June. 

The practitioners of Georgia are all 
keyed up and everything is in readi- 
ness, and they state that they are 
ready to work harder than ever, and 
are anticipating victory! 

The Florida Bill has passed the 
Lower House and has been reported 
favorably out of the Senate Commit- 
tee, and we are expecting a report 
that Florida has joined the circle. 

The State Chiropody Society of Ohio, 
as also the State Society of Rhode 
Island, have passed amendments to 
their existing chiropody laws. Wis- 
consin has amendments to their chi- 
ropody law before the present Assem- 
bly, and it is hoped that same will 
also pass. 

Illinois has amendments pending. 

All in all, your Chairman feels that 
this has been a very busy year in 
chiropody legislation and that good re- 
sults have been attained. 

Also wish to mention that Chirop- 
ody has also been in the limelight in 
the New Hampshire Legislature. 


RECIPROCITY 


The Boston Convention is very close 
at hand and undoubtedly the matter 
of “Chiropody Reciprocity” between 
States will again be brought up on the 
floor of the House of Delegates. The 
Chairman of your committee respect- 
fully begs all State Secretaries, of all 
State Societies, who have as yet not 
sent a report to this committee on 
action taken concerning “Chiropody 
Reciprocity,’ to kindly do so AT 
ONCE, so as to enable your Chair- 
man to present a proper report on this 
matter at the next Convention. All 
such communications should be ad- 
dressed to N. C, Mueller, Chairman, 
207% N. 6th St., Richmond, Va. 


We have just received belated news 
of the illness of Dr. Georgia Costigan, 
Secretary of the Montana Chiropody 
Association, who is convalescing at 
the Northern Pacific Hospital, Mis- 
soula. Dr. Costigan will not be able 
to attend to her secretarial duties for 
some time, and craves the indulgence 
of her fellow members. 
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STATE SOCIETY NEWS 


CALIFORNIA 


The regular monthly meeting of the 
Bay Counties Division of Chiropody 
was held at the California College of 
Chiropody Building, on Wednesday 
evening, May 6th. Dr. Edith Jackson 
presiding, all officers being present. 
The minutes of the previous meeting 
were read and approved. 

The evening was turned over to Mr. 
Mervyn D. Silberstein, representative 
of the. Rainier National Park Com- 
pany, who delivered an_ illustrated 
lecture. The lecture covered Rainier 
and Yellowstone National Parks, and 
also included a splendid motion pic- 
ture of the trip and up the inside pas- 
sage to Alaska into the Atlin Lake re- 
gion to Alaska. 

The collection of hand colored slides 
were part of the famous collection of 
photographs of Yellowstone Park 
which are considered to be the finest 
set of pictures of the park in exist- 
ence. Mr. Haynes has been the of- 
ficial photographer of Yellowstone 
Park for more than thirty years, and 
having been able to photograph the 
park during the winter and through- 
out the year has had the advantage 
of depicting its many unusual attrac- 
tions under all conditions. The slides 
were hand colored from Nature, and 
are a work of art, ranking as one of 
the finest collections of colored slides 
in America. 

Mr. Silberstein, having personally 
conducted parties of tourists through 
Yellowstone and Rainier Parks dur- 
ing the past few years, gave an inter- 
esting talk that opened the eyes of all 
present to the many wonderful natu- 
ral phenomena and attractions of the 
parks. A rising vote of thanks was 
extended to Mr. Silberstein, and also 
to our President, Dr. Jackson, in her 
efforts in securing Mr. Silberstein's 
wonderful interesting travelogue for 
the evening. 

Dr. Roscoe Watts Dr. H. Riegel- 
haupt gave us a very interesting talk 
on the doings that they have in store 
for us at the coming convention. 
They emphasized an urgent appeal to 
the members on the Pacific Coast to 
attend, as we are expecting a very 
large representation from California as 
well as out ci state practitioners. To 
those who attend this wonderful never- 


to-be-forgotten convention, they will 
be more than repaid by the knowl- 
edge and education that they will de- 
rive from this wonderful scientific pro- 
‘gram that will cover all Saturday. 
There will be some wonderfully inter- 
esting cases that will be held in our 
clinic and will be under the super- 
vision of some of the best practition- 
ers on the Coast. 

The convention starts promptly at 
9 A.M., Friday, May 29th, by registra- 
tion, which will cost each and every 
registrant $5.00, and this fee entitles 
them to the banquets and other 
amusements. The Oakland Chiropo- 
dists are sparing no amount of money 
to make this convention a huge suc- 
cess. 

On Friday evening, May 22nd, the 
Junior Class students are giving to the 
Senior Class students of California Col- 
lege of Chiropody a farewell dance and 
entertainment at the Native Sons Hall. 


COLORADO 
The annual meeting of the Colorado 
Association of Chiropodists was held 
in Dr. Watson’s office, Mack Building, 


Denver. Election of officers was held 
and the following were chosen: 

Dr. Francis Lee Hartshorn, Presi- 
dent; Dr. Florence I. Mulligan, Vice 


President, and Dr. Mary Pendergast, 
Secretary and Treasurer. 

Board of Directors elected were Drs. 
Geddy, Watson, DeWolfe, Macy and 
Parker. 

Dr. Nell D. Macy was elected dele- 
gate to the National Convention which 
is to be held in Boston August 3-4-5-6. 
Dr. Peter Geddy, of Colorado Springs, 
gave a wonderful demponstration in 
shoe padding. He also gave us a 
very interesting talk on proper shoe 
fitting, in which he brought out many 
good points, which should be a great 
benefit to the chiropodists of our so- 
ciety. Dr. Geddy made a very true 
statement when he said that the dif- 
ferent chiropody magazines seldom 
say a word about proper shoe fitting, 
and we feel sure that most of the 
chiropodists will agree that it is an 
important factor. 

As usual, Dr. Bertha DeWolfe, who 
is always on hand to give the asso- 
ciation something, very kindly gave 
us a demonstration of a removable An- 
terior Metatarsalcuff. 
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Dr. Mary Prendergast, of Colorado 
Springs has just returned home after 
a six weeks’ visit in California, where 
she was resting and getting ready for 
the heavy summer season. 

Dr. Nell Macy, of Pueblo, with her 
husband, George Macy, will spend 
their vacation in New York this sum- 
mer. Dr. Macy is our delegate to the 
National Convention to be held in 
Boston in August. 

Dr. Jane K. Wilmarth sold her of- 
fice, at 1526% Champa, last summer, 
and after several months rest is now 
associated with Dr. Bertha DeWolfe, 
at 1416 Court Place, Denver. 

Lloyd Simmington, who a few weeks 
ago was discharged from the Fitz- 
simmons U. S. Hospital, is now in the 
Government Hospital, No. 55, Albu- 
querque, New Mexico. 

Dr. Bertha DeWolfe, of Denver, wil! 
spend the month of August in the 
mountains with her husband Dr. 
Stowell Gillespie, who has his office 
at the Rice Hotel, Houston, Texas. 


ILLINOIS 
Chicago Branch 


The regular meeting of the Chicago 
Branch of the Illinois Pedic Associa- 
tion took place at the Great Northern 
Hotel on May 6th. 

A large attendance was present; Dr. 
J. McDonnell, President. 

The minutes of the previous meet- 
ing were read and with minor correc- 
ticns approved. 

Our branch should be grateful to 
Dr. K. Cosby for her tactful methods 
as Secretary of our branch. Several 
new aplications were received and will 
be voted on at our next meeting. 

Dr. Frank Furch was accepted as a 
member. 

The speakers of the evening were 
Dr. Agnes Standish, Dr. Wm. Koppe 
and Dr. L. Diamond. Dr. Diamond 
read a very interesting paper on Pom- 
pholyx or Dishydrosis. A very inter- 
esting discussion was given by Mr. 
Keenan on the foot from a mechan- 
ical standpoint, as to proper fitted 
appliances. He proved his theory in 
a satisfactory manner. We hope to 
have Mr. Keenan with us again soon. 
Dr. Koppe’s lecture was very interest- 
ing, and he has promised us a series 
of such lectures. Dr. Standish lec- 


tured on proper weight balancing— 
corective exercises and the relation of 
good feet to good health. We extend- 


ed our thanks to Dr. Standish and 
hope to hear many such lectures. 

Dr. Caroline Meier also explained 
the necessity of all working together 
to extend the requirements of the II- 
linois College of Chiropody to four 
years high school and two years col- 
lege, so to be on an equal basis of 
all high class colleges. It is a pleas- 
ure to note the interest our members 
are taking and the steady increasing 
numbers we are adding to our branch. 
We boast of some of the most success- 
ful practitioners in the profession as 
members of our branch, whose only 
aim is for the betterment of chiropody. 

Latest news from Dr. Von Schill 
coming from Vienna reports that he 
is advocating the use of one-eighth of 
one in every stein. 

The next meeting will be held the 
first Wednesday in June. Several lec- 
tures and demonstrations will be given 
by prominent men. 


North Shore Branch 


The regular monthly meeting of the 
Illinois Association of Chiropodists— 
North Shore Branch—was held at the 
Briar Hotel, Wednesday, May 13th, 
with a large number of members and 
some very welcome guests in attend- 
ance. 

After a very splendid and instruc- 
tive lecture by Dr. A. B. Bronston on 
“The Post-Operative Treatment of 
Foot Deformities,” and a spirited dis- 
cussion as to the use of the methods 
recommended by Dr. Bronston, the 
minutes of the last meeting were read 
and motion made and carried that 
theV be allowed to stand, as read, with 
a slight correction. 

A report from the Membership Com- 
mittee was to the effect that hereafter 
we were to ballot on the names of ail 
applicants, and this resulted in the 
election of Drs. C. W. Oakley, E. F. 
Goldenstern and Dr. Bertha Pearce to 
membership into our Branch. The 
names of new applicants were turned 
over to the Membership Committee for 
approval. 

A report from Dr. Baker, Chairman 
of the Legislative Committee, showed 
that the work in that direction was 
progressing very nicely and they ex- 
pected to be victorious in all their 
undertakings. 

The meeting in June being the last 
meeting before vacation, it was agreed 
to have the Chairman of the Enter- 
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tainment Committee arrange for a din- 
ner dance. It was also announced 
that Dr. O'Malley would be the speak- 
e rat our next meeting, so, with so 
much in store for the enlightenment 
and entertainment of the members of 
the North Shore Branch at their next 
meeting, we are looking forward to the 
best meeting of the year. 

We were very glad to welcome Dr. 
Lucy Reynolds Smith of Grand Rapids 
back into our midst and hope she will 
find it convenient to be with us often. 
Also our own Dr. Reis, who proudly 
displayed his passports for an extend- 
ed European trip, on which we all 
wish him God speed and a safe return. 

It is expected that a large group 
of Illinois members will journey to 
Boston to attend the coming National 
Convention. 

South Side Branch 

The South Side Branch held their 
regular meeting Tuesday evening, May 
5th, at the office of Mel Weaver, 3507 
Grand Boulevard, Chicago, at the 
usual hour. The meeting was called 
to order by the President. The min- 
utes of the previous meeting were 
read by the Secretary and were re- 
ceived and adopted. Dr. Tivis made 
a report from the Board of Governors 
explaining how important it was to 
each chiropodist to put forth every 
effort to try and help raise the stand- 
ards of this profession. He spoke of 
many other good points along the 
line. The President appointed Dr. 
Sanford to read a paper at our June 
meeting. 

There being no further business, the 
meeting was adjourned. 


LOUISIANA 


A meeting of the Board of Direc- 
tors, Louisiana Chiropodists Associa- 
tion, was held in the Macheca Build- 
ing, on Fridzy, May 8th. Those pres- 
ent were: Dr. E. W. Norton, Chair- 
man; Dr. John Luizza, Dr. R. Mascaro, 
Secretary. 

The meeting was called for the pur- 
pose of transacting regular business 
and emergencies that have arisen. 

Letter from the Professional Insur- 
ance Corporation, Des Moines, Iowa 
dated May 2nd, was read and the 
Secretary was instructed to write them 
for further particulars. 

A letter from the Massachusetts 
Chiropody Association, dated Febru- 


ary 28 was read. The letter, as ex- 
plaining itself, was asking us to pur- 


chase advertising stamps amounting 
to $5.00 for the National Convention 
in Boston. This money is to apply to 
the entertainment fund. A motion 
was made by Dr. Norton and second- 
ed by Dr. Luizza and carried, that 
this association make this purchase, 
and the Secretary was instructed to 
mail a check for $5.00 to the Massa- 
chusetts Chiropody Association. 

A letter was read from Dr. R. Gross, 
Chairman of the Scientific Committee 
of the N. A. C., relative to lectures 
for this association, but it was decided 
that during the summer we shall not 
have lectures. The Secretary was in- 
structed to write Dr. Gross to this 
effect. 

A letter dated May 8th, from the 
Louisiana State Board of Medical Ex- 
aminers relative to the Dellande, Mur- 
phy and Allen matters was read and 
same was ordered filed. 

A letter dated February 3rd, from 
Mr. Ed. H. Wild, of the N. O. Associa- 
tion of Commerce, was read and dis- 
cussed and the Secretary was instruct- 
ed to write Mr. Wild that this asso- 
ciation would do all it can to co-oper- 
ate with him. 

A copy of a booklet issued by the 
Chiropody Society of Pennsylvania 
was shown and, as it is good chirop- 
ody propaganda it was decided that 
this association should endeavor to is- 
sue a similar booklet for its members, 
and the Secretary was instructed to 
obtain prices on the printing of same 
and report on this matter. 

The Secretary presented bills 
amounting to $2.85 for current ex- 
penses to cate, and on a motion by 
Dr. Norton and seconded by Dr. Liuz- 
za these bills were ordered paid. 

Suggestions as to what should be 
done at the next annual meeting was 
taken up and it was the consensus 
of opinion at this meeting that we 
should try and arrange for a banquet 
at the same time as the annual meet- 
ing shall be held. The directors pres- 
ent agreed to work together towards 
making these arrangements. 

As there was no other business be- 
fore the board, it was decided to 
adjourn. 


The regular meeting of the Maine 
Chiropody Association was held on the 
morning of April 26th, 1925, in Augus- 
ta, at the office of the President, Ger- 
trude E. Moore. 

Under new business it was voted to 
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have the Association incorporated un- 
der the laws of the State. 

The meeting was well attended. 
Following the regular order of busi- 
ness, Dr. Moore gave a very interest- 
ing demonstration for a flat foot ban- 
dage. Dr. Peal made a very clever 
pad to be worn at the end of small 
digit. 

The next meeting of the society will 
be held in Portland at the Falmouth 
Hotel, where one of Maine’s famous 
shore dinners will be served. 

To the Legislative Committee we 
would say that Maine covers more 
territory and is larger than all the 
other New England States and con- 
sequently it very difficult to get the 
chiropodists together, as they are so 
widely scattered over the State. 


MASSACHUSETTS 


The Massachusetts Chiropody Asso- 
ciation held its annual meeting at 585 
Boylston Street, Boston, on May 12th; 
Dr. F. E. Hayden presided. Dr. Hay- 
den requested the members to send a 
card to Miss Mary Malloy, 18 West 
Dedham Street, Boston, who has been 
ill for several weeks, but who is now 
on the road to recovery. In his re- 
port, Dr. Hayden brought out the fact 
that out of 600 registered chiropodists 
in Massachusetts, the state society 
only has a membership of 140. He 
called attention to the recently en- 
acted by-law amendment which l- 
lows the recent graduate chiropodist 
to become an associate member of the 
state society for a year without ex- 
pense. Dr. Hayden recommended the 
scientific discussions be continued, and 
the Association consider appointing a 
special committee to provide enter- 
tainment, the talent to be recruited 
from the members and families of 
members. This committee to alternate 
with the scientific committee. 

Dr. H. P. Kenison, Treasurer, report- 
ed that in spite of heavy expenses 
the assets of the Association were 
slightly larger this year than at the 
same time last year. The Proctoring 
Committee reported 15 cases of viola- 
tion of the chiropody law had been 
taken care of by the Public Safety 
Commission. Those responsible for 
the violations were visited by a state 
police officer, and the offenses were 
not repeated; consequently no further 
action was necessary. In cases of ad- 


vertising by unregistered chiropodists 
it is necessary to send with the com- 


plaint the newspaper the advertise- 
ment appeared in. 

Dr. John F. Kelly, chairman, Scien- 
tific Committee, in his report called 
for more co-operation on the part of 
the members. 

For the Public Information Commit- 
tee, F. H. Sidney reported that Bos- 
ton papers, and papers throughout 
New England, had carried a great deal 
of publicity regarding the activities of 
the Association, the Clinic, and arti- 
cles on foot hygiene. Mr. Sidney said 
that the clinic was a wonderful me- 
dium for publicity. 

Under the heading of Election of Of- 
ficers, Drs. Dolly Terry and Julia Mal- 
loy were appointed tellers, and an- 
nounced the following list of officers 
elected: 

President, Dr. Frank E. Hayden; 
Ist Vice President, Dr. John F. Kelly; 
2nd Vice President, Dr. Walter C. 
Boone; Secretary, Dr. Essie L. Moody; 
Treasurer, Dr. Henry P. Kenison; Del- 
egates to N. A. C. Convention, Drs. 
F. E. Hayden and H. P. Kenison; 
Alternates, Drs. T. T. Boyd and H. B. 
Donaldson; Directors, Drs. T. T. Boyd, 
T. J. Carleton, A. J. Hodges, Joseph 
Lelyveld, Viola M. Morris, E. Robert 
Riedel, Hiram B. Donaldson. 

Dr. Donaldson, Dean of the Massa- 
chusetts School of Podiatry conducted 
by the Middlesex College of Physicians 
and Surgeons, called attention to a 
circular letter sent out by the col- 
lege suggesting raising the require- 
ments of the Podiatry School to four 
years high school work, and the chi- 
ropodists were kindly requested to re- 
ply to this letter, stating whether or 
not they favored the plan. In case of 
a prospective student has not had a 
high school education, he may enter 
the preparatory school conducted by 
the college and there obtain the equiv- 
alent of a high school education. Dr. 
Donaldson made a motion that the 
Secretary of the Association be re- 
quested to write the Secretary of the 
Middlesex College of Physicians and 
Surgeons that it was the voice of this 
Association that the pre-educational 
requirements of the School of Podi- 
atry be increased to four years high 
school work or its equivalent. The 
motion was unanimously carried. 

The Auditing Committee reported 
the books of the Treasurer were in 
splendid shape and all moneys prop- 
erly accounted for. 

There being no further business, the 
meeting was adjourned. 
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MINNESOTA 


The annual meeting of the Minne- 
sota State Society of Chiropodists, fol- 
lowed by a meeting of the Twin City 
Society, was held in Minneapolis, May 
4th, 1925. The following were elected 
to office for the ensuing year: W. V. 
Ramsburg, President; O. L. Jones, 
Vice President; A. Bibeau, Secretary 
and Treasurer; G. W. Nelson, Sergeant- 
at-Arms, and W. J. Painter, Delegate. 
The same officers were also elected by 
the Twin City Society. 

Although no great preparations were 
made for this meeting, as has been 
usual in the past, the attendance was 
beyond expectations. Great interest 
was shown in all activities, of which 
many are planned, both educational 
and social, for the coming year. 

The reports of the committees 
showed that real live members headed 
these important parts of the organiza- 
tion. The reports of the chairmen of 
the Clinics Committee of both cities 
were a revelation as to the great good 
being done to relieve the deserving 
poor of this community. 

Another activity which created a 
great deal of interest and promises to 
be a huge success is the study class, 
which will be organized early in Sep- 
tember. 


The members of the Minnesota State 
Society of Chiropodists, at their meet- 
ing following the last annual conver- 
tion of the National Association of 
Chiropodists, organized a study class 
and mapped out a four-year course of 
study, as follows: 
1st Year—Osteology and articulations of the 

lower extremities. 
2nd Year—Myology, angiology and neurology. 
3rd Year—Histology and physiology, 
4th Year—Pathology and materia medica. 

They have just completed their first 
year’s work, having met every Fri- 
day evening. One Friday evening, 
April 17th, they took an examination, 
arranged by local M.D.’s, in osteology 
and syndesmology of the lower ex- 
tremities. The general average for the 
entire class was 88.5 per cent. 

The Minnesota State Society of Chi- 
ropodists has arranged this course and 
supports the class, because of their de- 
sire to raise the professional standard 
of Chiropody in Minnesota and to fit 
their members for a better and more 
thorough understanding of just such 
work as is being given by Dr. Schus- 
ter the week prior to the annual 
convention. 


NEBRASKA 


The May meeting of the Nebraska 
Association of Chiropodists held in 
Dr. Silver's office, Omaha, on Mav 
10th, was devoted principally to rou- 
tine business and to the election of 
officers. 

The applications of Drs. C. F. 
Schmidtmann, F. E. Shellill and B. F. 
Allbee were reported on favorably 
and they were admitted to member- 
ship in the Nebraska Association. 

Dr. John Roy, one of Nebraska's 
pioneer chiropodists, who has retired 
from active practice, was present and 
was made an honorary member of our 
Society. 

The best wishes of the Society were 
extended to Dr. C, E. Umpleby, who 
is leaving Nebraska, and will go to 
Colorado Springs, Colo., where he ex- 
pects to open an office. Dr. Umplebv 
was an active member of our Associa- 
tion, an exceptionally competent chi- 
ropodist, and always ready to do more 
than his share for the betterment of 
our profession. He enjoyed a fast 
growing practice here, but on account 
of the death of his father, he decided 
to sacrifice his practice in order to be 
with his mother in Colorado Springs. 
Our loss is Colorado’s gain. 

By a unanimous vote it was de- 
cided to hold regular monthly meet- 
ings hereafter on the first Thursday 
of each month, starting with the first 
Thursday in June. 

The following were elected as of- 
ficers for the ensuing year: Dr. H. PF. 
Gartner, President; Dr. F. F. Fun- 
der Vice-President; Dr. Wm. H. Sta- 
tia, Secretary-Treasurer. 

There being no further business, the 
meeting adjourned. 


NEW YORK 
Albany Division 


The regular May meeting of the Al- 
bany Division of the Pedic Society of 
the State of New York was held at 
the office of Dr. L. A. Scattergood, 
65 N. Pearl Street, Albany. 

The meeting was called to order at 
8 o'clock. The minutes of the last 
meeting were read and _ approved. 


Three bills were presented and ordered 
paid. 
An oral report of the Prosecuting 
and the Clinic Committees was given. 
The election of officers took place 
at this meeting, resulting as follows: 


Chairman, Hogan; Vice 
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Chairman, J. T. Maloney; Secretary- 
Treasurer, J. A. Elkenburgh; Dele- 
gates, F. S. Schwarz and J. A. Elken- 
burgh; Alternate Delegates, J. T. Ma- 
loney and B. Schultes; Prosecuting 
Committee, B. Levy, F. S. Schwurz 
and B. Silver. 

Drs. Levy and Callahan compliment- 
ed the Chairman for the manner in 
which the affairs of the Division were 
conducted during the past vear. 

Dr. J. H. Callahan concluded his 
talk on the History of Chiropody. 
one meeting was adjourned at 9:45 


Monroe Division 


The regular monthly meeting of the 
Monroe County Division of the Pedic 
Society of the State of New York 
was held at 379 Main Street East, 
Rochester, N. Y. 

A motion was made by Dr. Golden 
that the monthly meeting nights be 
changed to some other night than 
Monday, so that Dr. Becker could at- 
tend. Motion withdrawn until it can 
be found out whether or not Dr. 
Becker will be able to attend meet- 
ings in the future or not. J. J. March, 
Chairman, advised that the Secretary 
and the Treasurer make out complete 
financial report for 1924-25, to be sent 
to A. R. Morley this month. 

The following members were elected 
= office for the remaining year of 


J. Dumont Stone.............. President 


J. Vice President 
Daniel G. Reynolds............ Treasurer 


Following Delegates were nominat- 
ed to the State Convention at Long 
Beach .in June 1 and 2, 1925: 


Dr. J. J. March Dr. J. D. Stone 
ALTERNATES 
Dr. C. F. Otis, Jr. Dr. Agnes Connor 
There being no further business the 
meeting was adjourned. 


New York County Division 

The final meeting of the New York 
County Division of the Pedic Society 
of the State of New York was held 
on May 15th, 1925. The meeting was 
called to order by Chairman Golus at 
8:45 P.M. 

The minutes of the previous meet- 
ing of the Division and Executive 


Board were read, approved and adopt- 
ed. Communications were then called 
for and the Secretary reported that he 
had not received any. 

The Chairman then called for the 


reports of committees. Dr. A. Dallek, 
Chairman of the Membership Com- 
mittee, reported that he had appli- 
cations from H. S. Vitow, M. Blau- 
stein, A. S. Manster, Edwin Newman 
and H. Rudnick. The ethics of these 
applicants being approved by Drs. 
Faske and Griffin. Chairmen of the 
Ethics Committee, the applications 
were then balloted on individually, 
and the Chair announced that all were 
elected to membership. The Secretary 
was then instructed to officially notify 
these new members and send them 
a copy of the Constitution and By- 
Laws and the Rules for Asepsis and 
Antiseptics, and applications for lia- 
bility insurance. 

Drs. Faske and Griffin, Chairmen of 
the Ethics Committee, reported prog- 
ress. Dr. Geo. Sommers, Chairman of 
the Scientific Committee, announced 
that owing to the election of officers, 
he had arranged for no lecturer for 
the evening. Dr. Geo. Cohn, Chair- 
man of the Social Committee, also 
stated that he had arranged for no 
entertainment, owing to the election 
of officers. 

On recommendation of the Execu- 
tive Board that each delegate attend- 
ing the State Convention to be held 
at Long Beach on June Ist and 2nd 
1925. be allowed $10.00 to cover ex- 
penses, it was regularly moved by A. 
V. Engel that each delegate attending 
the State Convention to be held at 
Long Beach be allowed $10.00 to cover 
expenses. Seconded by M. Levy. Mo- 
tion carried. 

The request of New York County 
Division to the House of Delegates to 
elect Dr: Charles Streck a life mem- 
ber was read, as was the request of 
the members of the New York County 
Division residing im the Bronx, re+ 
questing permission of the House of 
Delegates to form a Bronx Division. 
The proposed amendments to the Con- 
stitution and By-Laws were reread for 
the benefit of those who were not 
present at the previous meeting. 

A motion was made by Dr. Faske 
that the delegates to the State Con- 
vention be instructed to. vote for the 
amendment submitted by New York 
County Division relative to the chair- 
man of each division being a member 
of the Council. Seconded by E. Dug- 
gan. After considerable discussion on 
this question, Dr. Faske withdrew this 
motion. 

It was suggested by L. Lewy that 
the next chairmen of the Ethics Com- 
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mittee be paid a salary and that an 
endeavor be made to bring before the 
Executive Board all violators of the 
Code of Ethics. 

The reports of the Ethics, Scientific 
and Membership Committees were 
then rendered. 

A motion was then made by L. 
Lewy and seconded by J. Monk, that 
a rising vote of thanks be extended 
to the Chairmen of all committees. 

Dr. Golus, Chairman of the Divi- 
sion, then turned over the Chair to 
Judge Dyer. Judge Dyer then an- 
nounced that election of officers was 
in order and apvointed as tellers Drs. 
Graff, Fletcher and L. Lewy. The 
election resulted as follows: Chairman, 
W. Golus, re-elected; Vice Chairman, 
A. V. Engel; Secretary-Treasurer, A. 
R. Morley. Executive Board: H. Ad- 
ler, M. Bailey, G. Cohn, M. Engel, R. 
Griffin. G. Sommers. Delegates to 
State Convention: W. Golus, A. V. En- 


gel, B. Campbell. W. Karas, R. H 
Gross. M. Lewy, H. Zadick. M. "aske 
and H. Goldwag. Judge Dver ip- 


stalled the new officers and asked for 
the united support of all the members 
of the Division. He then turned the 
Chair back to Dr. Golus, who niade 


the following remarks: 

I appreciate very much the confidence 
bestowed upon me by your action tonight 
in re-electing me to the position of Chair- 
man of the New York County Division of 
the Pedic Society of the State of New York. 

The records of this Division show that 
such a re-election has never before been 
recorded, and I hope that this breaking 
away from the rule will not be disastrous 
to the cause. 

promise my best efforts to the organ- 
ization, and I believe from the experience 
of last year as your executive officer, that 
I can count upon each and every one of 
you to aid me, as you have so splendidly 
done up to now. 2 

shall not detain you long, but one or 
two words are necessary at this time to 
let vou know my hopes and my fears. 


Many years ago some wise man intro- 
duced the saying, “In Union there is 
strength.” I believe in this most thor- 
oughly as far as we are concerned. What 
we have done during the past year proves 
how true this saying is, and I want to 
state it as my opinion that if we cling to 


the Society and to one another there will 
be nothing to fear from the public or from 
the lawmakers to do us harm. 

But just as true as are the words quot- 
ed. equally true it is that in disunion and 
in quarrels among ourselves we are sure 
to ride into trouble and maybe disaster. 

Therefore, I say to you that we need 
you, everyone, to join with your officers 
and fellow members, so that, as now, we 
can hold up our heads and say to the 
world that we have but one idea, either 
as individuals or as a group, and that 
it is to help the public with its foot trou- 
bles in a scientific way and honest man- 
ner, as professional men and women, proud 
of what we are doing. Never were men 
cause than “old-timers.” 
are still alive are still 


more loyal to the 
Those of us 


who 


loyal. You can count on them everytime. 
Is it asking too much of you of the younger 
generation who have had advantages which 
we never had, to expect your loyal help— 
to help elevate our profession to a higher 
plane? I am sure that you can be counted 
upon. Let us then unite in our common 
cause. Such differences as may arise we 
ean iron out and then we can and should 
work like beavers to have the finest or- 
ganization of the kind in the world. 


When the Institute has a home of its 
own in its new building, when the Foot 
Clinies are in comfortable quarters, when 


our meeting rooms and our library are un- 


der the same roof, when the people of 
New York will be able to see that we 
mean business and can judge us as we 
want to be judged, then we will have done 
much more to make the public have con- 
fidence in us and more than much to 


ke us feel proud of podiatry and podia- 

Dr. Herman Sonderling, Secretary ot 
the Kings County Division, informed 
the membership of the contemplated 
plans of the Convention to ‘be heid at 
Long Beach on June Ist and 202, 1925, 
under the auspices of Kiiigs County 
Division. 

There being no further business, tire 
meeting was adjourned. 


Onondaga Division 


A meeting of the Onondaga Division 
of the Pedic Society of the State of 
New York met at the offices of Dr. 
Moyde Savage on Tuesday evening, 
April 21st, at 8:15 P.M. 

The roll call showed the following 
members present: Drs. Ward, Thomas, 
Merwitz, Moyde, Foster, Leyden, 
Goodah and Johnson. 

The minutes of the previous meet- 
ing were read and approved. Commu- 
nications from Dr. Morley, the State 
Secretary, were read and discussed. 

A motion was made and seconded 
that a banquet be held in connection 
with our next meeting. at which time 
election of officers and also delegates 
for the convention will take place. 
Motion carried. 

Dr. E. Leyden was appointed to ar- 
range for the banquet. 

The Chairman then introduced Dr. 
E. Berger, Medical Masseur, who gave 
a very interesting and beneficial dem- 
onstration of “Foot and Leg Massage.” 

A motion was made and seconded 
that a vote of thanks be given Dr. 
Berger for his very instructive demon- 
stration. 

Dr. A. Moyde Savage followed with 
a demonstration of the “Morse Wave” 
and its benefits. 

The meeting was adjourned at 10:15 
P.M 
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OHIO 


The Ohio Chiropodists Association 
succeeded in having passed at the last 
session of the Legislature a~ amend- 
ment to the medical act under which 
we are licensed, eliminating the waiver 
clause of the act which permitted 
those who had practiced a _ limited 
branch of medicine for five years pre- 
vious to the original passage of the 
act in 1915, to be licensed by affidavit. 
Believing this provision had served its 
usefulness, the above amendment was 
asked and passed through the efforts 
of Dr. Cooley, the chairman of the 
Public Health Committee of the Ohio 
Assembly. Dr. Cooley is the father 
of our genial president, Dr. R. S. Coo- 
ley, who, by the way, is assistant 
chief of the Health Department of the 
City of Lakewood. 


The Ohio Chiropodists Association 
feel highly honored, in that it was in- 
vited to participate in the Tenth An- 
nual Convention of the Michigan Chi- 
ropodists Association at Detroit on 
Sunday, May 3rd. 

Dr. Harold Cohn, Professor of Pa- 
thology and Histology, O.C.C., lectured 
on “Focal Infections”; Dr. M. S. Har- 


molin, D.S.C., Professor of Diagnosis 
and Practice, talked on ‘Educational 
Standards”; Dr. C. P. Beach, D.SC., 


Professor of Chiropodial Orthopedics, 
talked on “Weak Foot’; Dr. B. L. 
Cunningham, D.S.C., Professor of First 
Aid, spoke on “Shoes and Strappings.” 

The members of the Ohio Associa- 
tion who made the trip to Detroit 
were: Dr. and Mrs. Harold Cohn, Dr. 
N. O..Kramer, Dr. and .Mrs. C. P. 
Beach, Dr. and Mrs. N. C. MacBane, 
Dr. A. J. Wish, Dr. L. L. Smith, Dr. 
B. L. Cunningham, Dr. M. S. Harmolin, 
Dr. A, E. Fiser, Dr. E. A. Lemon, Dr. 
Lottie Roark, Dr. Ernest Winfough, 
Dr. E. R. Frost, Miss Florence Harmo- 
line and Mr. McDonald. 

We hope to have many Michiganders 
with us at our meeting on May 29th. 


PENNSYLVANIA 


Pennsylvania is bending all efiorts 
towards a successful windup of the 
season’s activities at her annual con- 
vention at Scranton, Pa. With the en- 
thusiastic support that has been given 
by the active members of the Scran- 
ton Convention Committee, there is 


ample assurance that it will be the 


biggest convention in the history of 
chiropody in this State. 

Advance reports from Scranton show 
the following outline for the Conven- 
tion program: 

Sunday will see the registration of 
officers at the Hotel Casey—the hotel, 
by the way, being spoken of by the 
Program Committee as a peer among 
hostelries. Sunday afternoon there has 
been arranged a trip to Rocky Glen, 
one of the many scenic beauties of 
Seranton’s environs. Chicken dinner 
will be served at the Swiss Cottage. 
When announcement of the dinner was 
made, the enthusiasm expressed rather 
nonplussed the Visiting Committee 
from Scranton, who felt that the 
beauty of their city should be the lure 
to the Convention rather than a gas- 
tronomic attraction. 

Monday has been set aside for sci- 
entific lectures, of which there will be 
an attractive list. On Monday after- 
noon there will be a meeting and elec- 
tion of officers, and on Monday eve- 
nning there will be a banquet and 
dance, for which the Scranton Strut- 
ters Band has been engaged. 

On Tuesday morning there will be a 
'ecture by Dr. R. R. Willoughby, on 
Focal Infection. Dr. A. D. Kurtz has 
been engaged on the scientific pro- 
gram for a lecture on “Differential 
Diagnosis—Rheumatism, Neuritis, Neu- 
ralgia, Weak Feet.” There will be a 
lecture on ethics and minor surgery, 
followed by an open clinic. 

On Tuesday afternoon a trip will be 
made to the International Correspond- 
ence School and the Women’s Insti- 
tute. Guides will be in attendance for 
the aid of visitors. 

June 16th will bring to a close the 
most successful convention that Penn- 
svlvania has ever planned. 


WASHINGTON 


The State Department of Licenses 
has been active in apprehending per- 
sons practicing chiropody in this State 
without licenses. 

Recently the following charge was 
made against a person in Dr. Wilson's 
office : 

“Practicing chiropody without a li- 
cense was the charge filed against Ray 
White, 611 Pine Street, Seattle, in a 
complaint filed before Justice C. C. 
Dalton today at the request of in- 
spectors from the State Department 
of Licenses. Bail is $50.” 
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REPORT OF CLINICAL CONFERENCE 
STAFF OF FOOT CLINICS OF NEW YORK 


A clinical conference was held in 
the lecture hall of the First Institute 
of Podiatry on Thursday, April 23d, 
1925. The session was called to order 
at 9 P.M. by Otto F. Schuster, Chief 
Clinician. 

Those present were: O. F. Schuster, 
W. Golus, W. Karas, M. Faske, M. 
Moldauer, I. Sigel, M. T. Underhill, 
M. Nemick, H. Scheimberg, J. Monk, 
F. Healy, M. Isaacs, B. Campbell, M. 
Bailey, B. Dusek, G. Sommers, E. N. 
J. Duggan, S. Lederer, L. Redler, H. 
Zadick and R. H. Gross. 


Case No. 1 
Presented by Otto F. Schuster 

An X-ray of the foot of a female, 
30 years of age, who had an accident 
20 years ago which injured the first 
metatarsal bone, and this member had 
be removed due to gangrene which 
developed. The second metatarsal 
bone has become longer and thicker, 
so that it can do the work of the 
missing first metatarsal bone. The pa- 
tient is now suffering from weak foot 
and metatarsalgia. The second toe is 
pulling toward the inside. The prob- 
lem that now presents itself is to re- 
lieve the pain, to permit walking by 
bracing the foot and correcting the 
deformity of the second toe. After 
the X-ray had been examined by the 
staff, the discussion was opened. 

Healy suggested a plate with an ex- 
tension to the tip of the second toe. 
It was decided that this would re- 
strict motion in walking. 

Bailey suggested that a piece of 
spring steel be attached to a regu- 
lar plate, extending forward to the 
tip of the second toe and to which 
the toe would be strapped. This ap- 
paratus could be attached to a cor- 
set arrangement which would be laced 
on the foot. 

Sigel thought that this arrangement 
might tend to favoring the foot and 
suggesting immobilizing the entire foot 
to prevent greater deformity. This 
suggestion did not meet the approval 
of the others present, and it was final- 
ly decided to try out the suggestion 
as made by Bailey. 

Case No. 2 
Presented by Abraham Burger 

A case of polydactylism in which 

the patient, girl about six years old, 


has six toes on the right foot and 
six fingers on the left hand. Her sis- 
ter has a somewhat similar deformity, 
having six toes on each foot and six 
fingers on the right hand. The case 
was examined, and amputation of the 
digits suggested, but the parents have 
always objected to this procedure, so 
that further discussion was unneces- 
sary. 
Case No. 3 
Presented by Abraham Burger 

A boy, 14 years of age, suffering 
with a complete dislocation of the 
foot at the ankle joints. A deformity 
(pes valgus) was first noticed when 
he was one and one-half vears old, 
and he has had two operations to cor- 
rect the condition, both of them being 
failures due to interference with the 
dressings on the part of his parent. 
The accompanying X-rays made dur- 
ing the conference give an idea of the 
concition. The sole of the foot is par- 
allel with the tibia. Weight is borne 
on the entire inner border of the foot 
and on the internal malleolus. Inas- 
much as the boy refuses further sur- 
gical interference and is content to 
go through life with the deformity, 
no suggestions were made. This is one 
of the most extreme cases ever pre- 
sented to members cf the clinical 
staff, as the X-ray pictures witness. 


Case No. 4 

Presented by Bryde Campbell 
A post-operative hallux valgus, the 
X-rays of which were examined at the 
last clinical conference. A brace to 
carry the weight back of the meta- 
tarsals has been made and an anterior 
bar has been put on the shoe. The 
result attained with this appliance 

will be watched with keen interest. 


Cast No. 5 
Presented by Otto F. Schuster 

A case on congenital shortening of 
the 4th metatarsal bone in which the 
bone is less than one-half the size of 
its fellows. The patient suffers from 
a severe metatarsalgia due to a low- 
ering of the head of the shortened 
bone. Pain is felt in the center of 
the foot. A_ specially constructed 
plate made to lift the head of the 
offending bone gave relief. 
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OBSERVATIONS ON ARTHRITIS 


Loring T. Swain, M.D. 
(Continued from Page 19) 


temperature and sweating has a definite effect on the body physiology, 
chemical study has already shown, the results of which have not pro- 
gressed far enough as yet for publication. It has opened a new field 
for physiologic study. 

The fifth point in the study of arthrtics is in regard to foods. Dr. 
Pemberton has given us the knowledge that excessive diets especially 
rich in carbohydrates are detrimental to arthritics in general. 

Attention should be drawn to our demoralized foods and _ their 
probable effects on all forms of acidosis. They are known to produce 
conditions such as scurvy and bertberi. The lack of lime and phosphates 
is important for bone health. For building and replacement of our 
bone salts, food rich in minerals is essential. The recent work on rickets 
has been enlightening in this aspect of bone diseases. Dr. Percy Howe 
of Boston has produced joint disease in guinea pigs by a scurvy diet. 
They resemble atrophic arthritis. The lack of mineral salts and the 
inseparable vitamins in our diet has steadily increased as our food has 
been refined until we are living on a highly acid forming diet. This 
includes meat, white flour, potato, white sugar, and candy. We do not 
get enough alkaline carbonate forming fruits, green vegetables, and whole 
grains, so that we are deficient in mineral salts. Whether this food defi- 
ciency is responsible for some of our increasing atrophic cases cannot be 
stated. Because orange juice has helped the animals with scurvy joints 
which resemble our atrophic cases, it was given in excess to a series of 
cases with apparent benefit; several had less pain. Fruits, green, fresh 
vegetables, lime water, vegetable soups, whole grain—all of which con- 
tain the acids necessary to the formation of alkaline carbonates in the 
body-—have keen. giver. Apparently this has helped, although this 
alone has not changed the acid reactions of the saliva, sweat or urine. 
There has been a noticeable change in the joint pain, with better circula- 
tion and muscle tone following long periods of use of such diets. 

-Temporary improvement has been’ produced from a concentrated 
mineral diet, such as bran water, spiriach water, vegetable soups, fruit 
juice, egg yolk, lemon juice, all alkaline base forming material. Our 
experience is that arthritics do not habitually eat this kind of food and 
dislike vegetables, especially greens. It is interesting, but is no reason 
for cause and effect. 

The last and most important point is that no matter what food we 
give, no matter how much we elminate by the skin and intestines, no 
matter how many foci of infection we remove, we must make the patient’s 
machine capable of assimilating the food, of normally eliminating the 
waste, and of developing normal resistance. 

The diabetic has been treated by fitting the diet to his sugar toler- 
ance. By supplying him with insulin we now can increase his tolerance 
and make him use sugar for his body building. Pemberton has shown 
that by dieting we can cater to a weakened function in the arthritic. 

Attacking the problem from another angle, cannot the body be made 
to handle food correctly, to elminate normally and thus restore the 
normal functions—not cater to them indefinitely? This can be done by 
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correction of defects in physiology resulting from bad body mechanics. 
Just as bad mechanics affect a joint in weight-bearing, it also affects 
the functional capacity and inter-relation of the organs of digestion, 
assimilation, circulation and elimination. 


It has been demonstrated again and again that improvement takes 
place in many cases when all the organs of the body are given a chance 
to work harmoniously together. 

In the stoop-shouldered, flat-chested, relaxed abdominal people, 
the diaphragm is invariably low, carrying with it the heart and all the 
organs below it, stretching some, compressing others. The importance of 
a low diaphragm cannot be over-estimated in these cases since its normal 
action controls much of the circulation. The poor physiology resulting 
from this condition so constantly present in arthritics can well explain 
their failure to respond to treatment unless this lack of bodily harmony 
can be restored. Bad body mechanics can be corrected and it is often 
surprising to see the rapid change which takes place in the circulation, 
assimilation, and the increase in physiologic functions of the abdominal 
organs, and with these in the arthritis. Some of out-patient cases have 
improved remarkably with nothing but corrective exercises and rest 
periods. 


We have found that correction of body mechanics through carefully 
graded exercises, supports, rest positions which promote better function- 
ing of the heart, lungs, and abdominal viscera when carried on systemati- 


THE FOOT 
Its Diseases and Deformities 
By JOHN JOSEPH NUTT, B.L., MD., F.A.C.S. 


Among the interesting subjects discussed are: Painful Heel—Rigid Foot—Achillo- 
dynia—Metatarsalgia—Morton'’s Toe—Hallux Valgus—Hammer-Toe—Raynaud's Dis- 
ease—Intermittent Limping—Perforating Ulcer of the Foot—Chilblain—Frost-Bite— 
Excessive Sweating — Erythromelalgia — Plantar Neuralgia — Corns — Ingrowing Toe- 
Nail—allosities—Plantar Warts—Verruca Plantaris—Painful Soles. 

Foot Apparel—Stockings—Shoes—Heels—Toe—Shank—Upper—Rocker Sole—Fit— 
Leather. 

Operations for severer complications are also fully described and amply illustrated. 


2nd ed., 8vo., 309 pages, 109 illustrations and plates, cloth, prepaid. $4.90 
E. B. TREAT and CO., Dept B., 45 EAST 17th STREET, N. Y. 


Effective and speedy results follow the use of Parathesin. 
It relieves pain and is very useful in the treatment of foot 
lesions. 

When pain is to be prevented during the course of an opera- 
tion, Novocain-Suparenin solution in ampules will serve the 
purpose admirably. 

For further information address 
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cally, have resulted in arrest of active joint symptoms and the return of 
joints to use which would hardly have seemed possible. 


From these observations we feel that continued permanent improve- 
ment in many cases of arthritis is dependent on normal physiology and 
chemistry of the body as a whole. This in turn, is dependent on the 
normal physiologic use of the body. The difference between health and 
functional disturbance may depend on very slight mechanical defects. 


The patient has not received full treatment until his body has been 
prepared to utilize our diets and to continue our attempts at elimination 
of waste products. 


CONCLUSIONS: 


1. Arthritis is more than an infection, it is a problem of physiology 
and chemistry. 
2. It is a problem of foods, assimilattion, and excretion. 


3. The skin secretions are found to be abnormally acid in atrophic 
arthritis, including the infectious group. 


4. Recovery from arthritis is dependent on several factors; the removal 
of infection where possible, the type of food, assimilation and excre- 
tion, the general resistance secured by normal physiology and 
chemistry. This is aided by the normal physiolgic use of the body 
through corrective exercise and better body mechanics.—Jour. of 
Bone and Joint Surgery. 


REVELATION THE CHIROPODIST 


An examination of this 
simple line sketch will 
give you some idea of the 
extreme utility of this 
new Sorensen Outfit 
rightly named the “Rev- 
elation.” 


It is flexible to the ut- 
most and can have every 
instrument and appliance 
YOU use arranged as 
if the Outfit had been 
designed especially for 
YOU; so that, with a 
Sorensen Chiropodist’s 
Chair and Stool, it makes 
almost a complete office. 

Please ask for special 
folder, which will reveal 
to you much more of its 
thorough helpfulness. 


C.M. SORENSEN CO., Inc. 


= . 
VINX 
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Special 
Announcement 


To Chiropodists 


Attending Boston Convention 
NCLUDE Great Lakes Transit 


Corporation passenger service 
on your trip to Boston and return. 


The steamships—Tionesta, Juniata, 
Octorara, sail every third day 
from Duluth, Houghton, Sault Ste. 
Marie, Mackinac, Detroit and 
Cleveland for Buffalo. Returning 
they maintain same schedules. 


For further information and 
reservations, write 


J. F. CONDON, G.P.A. 


Great Lakes Transit Corporation 


223 ERIE STREET 
BuFFALo, New York 


VENUS ARCH 
SUPPORTS 


For Men, Women and Children 


Made Entirely of Leather 


—pliable and self -adjustable — no 
metal or rigid parts to corrode or 


break—conform quickly to shape of 
foot and shoe—support heaviest per- 
sons—worn in low and high cut 
shoes with comfort and satisfaction. 
Will right wrong feet and keep feet 
from going wrong. 

VENUS SUPPORTS — Standard for 
many years; endorsed by Podiatrists. 
Send size and width of shoe with order. 


WATERPROOFING, INC. 


546 So. Meridian St. Indianapolis, Ind. 


57 WEST 50th STREET 


PODIATRY FITTING SERVICE 


is the outstanding features which makes 
for that desired co-operation between 
the chiropodist and the shoe man. 


Have you availed yourself of it? 


PODIATRY SHOE COMPANY 


= 


NEW YORK 


Wy, 
FOOT COMFORT 
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The Greatest 
Shoe of Modern 
Times for Men 


and Women 


An absolute preventative 
of flat feet 


RELIEF AT ONCE 
FOR SERIOUS 
FOOT TROUBLES 


22—Styles—22 
Carried in Stock 


WRITE 


For Catalogue and 
Full Particulars. 


Samples sent upon request. 


SON BROS. 
MEN'S FINE SHOEMAKERS 


CAMPELLO STATION, MASS. 


Read This 
Letter From 


Dr. S. Greenstone 


Official Podiatrist 
Hotel Pennsylvania 
New York Gity 


May 18th, 1925. 


The Amolin Company, 
350 West 31st Street, 
New York City, 


Gentlemen: 

In our treatment of patients (our average 
is fifty daily throughout the year) we nov 
only endeavor to give speedy and complete 
relief to the patient, but to satisfy in everv 
detail of our service. We find that a lit- 
tle sprinkling of AMOLIN on the feet af- 
ter treatment sends the patient away feel- 
ing cool and comfortable. 


Sometimes an AMOLIN rub is advisable 
before treatment in cases of bromidrosis 
pedum (malodorous sweat) or hyperidrosis 
(excessive sweat). 


Every member of my staff recommends 
AMOLIN as a dusting powder for daily 
use to keep the feet free from all harmful 
results of excessive perspiration. 


Sincerely yours, 
S. GREENSTONE, 


Podiatrist. 


The Amolin 
350 West 3ist St., 


Personal 
orant 
POWDER 


The Amolin Company, Dept. J, 
350 West 31st Street, 
New York City. 


I am a Chiropodist. Kindly send 
me, without obligation to myself, 
the following: 

1. Full size can of AMOLIN. 


. Three dozen miniature cans 
pd AMOLIN for free distribu- 
on. 


3. Two AMOLIN prescription 
pads. 


te 
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LOWER PRICES 


No. 520 Sterilizer, 
No, 832, Chair with Basin at- No. 843, Cabinet A & J Style electric, nickle plat- 
tached, $80, Electrie Lamp $50. No. 1257 Drill, attachel ed $28.50. No. 521 
attached, extra $8.00, with extensible bracket, floor Stand, with folding 

id . switch and speed changer, #40. shelf, $10, 

No, 1260 Drill with Floor Standard, with Floor Switch and Speed Changer and Burrs, $40.00. 
RICES of material are lower and will be still lower in the near future. We are giving 
you the advantage at once by making prices practically as low as we had before the war. 
We sell direct from factory to you at the same smal! profit that a manufacturer obtains 

from a dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, 
and no factory selling through agents and dealers can make you as low prices as ours. For 
over twenty years Art-Aseptible furniture has been the standard line; all joints are electric 
welded; baked enamel finish of highest quality. You may buy on the monthly payment plan 
and make the improvements of your income resulting from the new equipment more than 
pay the smali installments. We _— every article to be satisfactory or subject to return 
nd for Complete Catal 
ART- ASEPTIBLE FURNITURE COMPANY 
Factory: Vernon PI., Louis, Mo, 1732 Chestnut St., Philadelphia, Pa. 
116 8. BOU CEVARD, CHICAGO 16 W. 50TH STREET, NEW YORK 
1118 EUCIAD AV ENU E, CLEVELAND, OHIO 


Chiropody 
Quiz Compend 


Invaluable to Practitioner 
and Student Alike 


Recommended by schools and 
used by state examining boards. 


Price $4.00 
Postage Paid 


Address, Secretary 
562 FIFTH AVENUE 
ROOM 1005 NEW YORK, N. Y. 
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